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A PSYCHOSOMATIC STUDY OF THE SEX CYCLE IN WOMEN* 


M. Aurmann, E. KNow es anno H. D. Butt** 


\N ATTEMPT is being made to correlate 
phases of the female sex cycle with 
mental or physical states including 
some not apparently connected with 
While the direct correlation of 
phases of the sex cycle with drive 
or other repressed sex manifestations 
has been successfully uncovered by 
other workers using the psychoanalytic 
method, we thought that there would 
be an opportunity to investigate non- 
repressed mental states in their relation 
to the phases of the cycle by psycho- 
biological methods. The advantage of 
these methods is quite obvious. They 
can be applied to normal people with- 
out much inconvenience and no special 
difficulty will arise in validating them 
and far less complications will arise 
from their application. If the attempt is 
successtul, one will be able to label the 
phases of the sex cycle with perhaps un- 
suspected and easily detectable mark- 
ers, as, for example, high tension 
shortly before menstruation. 

With the recent progress of hormone 
chemistry many brilliant advances 
have been made toward a detailed 
recognition of the phases of the female 
sex cycle. But it is obvious that addi- 
tional, psychosomatic methods of in- 
vestigation have to be used in order to 
understand and successfully deal with 
the complex problems confronting us 
in connection with the human_ sex 
rhythm. Whether by virtue of the 
greater variability of human sex func- 
tion or of the circumstance that we, as 


Sex. 


* The expenses of this study, which is part of a 
more extensive investigation of the estrus cycle in 
relation to behavior, were in part defrayed by a grant 
to H. S. Liddell from the Josiah Macy, Jr. Founda- 
tion. 

** Cornell University, Ithaca, N.Y. 


humans, have better eves to see the 
variations in ourselves than we have 
for those in animals, the fact seems 
clear that a much more complex prob- 
lem, involving psychic and_ physical 
manifestations, has to be dealt with. 
If a deeper understanding of the factors 
involved can be reached, it would en- 
able the individual to deal more suc- 
cessfully with the sex rhythm in its 
normal as well as its abnormal mani- 
festations. Further knowledge of wom- 
an’s sex cycle would aid her in planning 
her work on a sensible biological basis. 

While the attempts to study mental! 
and physiological factors in the female 
sex cycle have been numerous (9, 7,4), 
there seems to be a definite need for 
further investigation of some phases 
using the detailed recent knowledge of 
the hormonal fluctuations during the 
cycle and its implications for the emo- 
tional life. In general, answers to ques- 
tionnaires, statistics based on health 
records, and psychological inventories 
have been enlisted with varying success 
(cf. Landis, 8). The difficulties that 
ordinarily confront an analysis of com- 
plex problems were enhanced in this 
study by the traditional unreliability 
usually exhibited in answering ques- 
tions concerning sex. It was, therefore, 
a great step forward when a team of 
scientists (Benedek and Rubenstein, 4) 
decided to investigate the human fe- 
male rhythm without the handicap of 
the usual inhibitions, by the use of 
psychoanalytic procedure in neurotics, 
and to check their findings with a step 
by step correlation by proven physio- 
logical methods. The attempt has been 
successful for the major part of the 
human cycle; nevertheless, their ap- 
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proach involves many difficulties and 
could not easily be applied to normal, 
healthy women. We have tried to learn 
from the experience of the psycho- 
analyst and have used a method which 
deals with individual cases by a daily 
personal interview, avoiding question- 
naires or fixed psychological routine. 

An attempt was made to use a pro- 
gressive group of college women for 
daily interviews with one of us during 
which a detailed report of the psychic 
conditions was given by each subject 
and several physiological measurements 
and tests were applied. Since the mental 
states recorded were from the non- 
repressed, conscious level, and no pres- 
sure was used to learn of them, the re- 
sistance encountered was low at the 
beginning and in almost all cases waned 
as soon as confidence in the experi- 
menter grew. 

The mental tests concerned condi- 
tions not obviously connected with sex, 
such as fatigue, moods, level of activity, 
while the physiological records con- 
cerned indications of the sex cycle such 
as the D.C. skin potential, rectal tem- 
perature, heart rate, and vaginal smear. 
By this method we hoped to be able to 
label the phases of the sex cycle with 
easily detectable markers and to dis- 
cover heretofore not known interrela- 
tions. . 


MerHops AND MATERIAL 


A study of the psychosomatic condi- 
tions of ten mature college women dur- 
ing fifty-five sex cycles was undertaken. 
An attempt was made to get normal, 
healthy individuals, regardless of difter- 
ences in physical type and character. 
The subjects were all given a thorough 
physical examination. Fight of these 
women were single, two were married. 
Ages ranged from 22 to 36 vears, with 
an average of 27 vears. They were 
placed, according to age, in three 
groups; younger (21-23), middle (24- 


27) and older { 3O 30). All took college 
course work; two were instructors, two 
were undergraduate seniors, and_ six 
were graduate students. With the ex- 
ception of one of the graduate students, 
all were connected in some capacity 
with the College of Home Economics, 
which brings them in rather close con- 
tact with the lite of the homemaker. 
The sbjects did not belong, therefore, 
in the class of career women. 

The subjects volunteered as subjects 
for the study, their interest being 
mainly to learn more about themselves. 
The interest of the women in the forth- 
coming records of their own cycles was, 
without exception, a surprisingly in- 
tense one. This circumstance served as 
a welcome and strong motivation for 
cooperation which did not fade with 
the progress of the study, and which 
often necessitated great sacrifices in 
time and effort, since ovulation tests 
frequently had to be taken at odd times. 
The selection of tests used in this study 
was made on the basis of our own pre- 


liminary experiments together with 
suggestions from the literature. 
The investigation of each case 


covered a period of five months. The 
women were instructed to take their 
basal body temperature every morn- 
ing, when still in bed, with a special, 
easily readable rectal thermometer, 
and to enter the temperature in a record 
sheet which they had to turn in daily. 
At a prearranged time every day each 
subject visited the experimenter in her 
office for the interview and the physio- 
logical tests. The pulse rate was taken 
by the experimenter while the subject 
relaxed on a day-bed, while the vaginal 
smear was taken by the subject herself 
under the supervision and instruction 
of the experimenter, and immediately 
labelled and fixed for staining. 

Then the subject was tested for the 
marked increase in electrical potential 
between the index fingertips which is 
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associated with ovulation. For this pur- 
pose a suitable D. C. microvoltmeter, 
designed by Parmenter, (77) was used. 
By way of observing the vaginal smear, 
careful records were kept on the dura- 
tion of the cycle, the days of bleeding, 
the discharge of the vagina, and inter- 
menstrual bleeding. 

During the interview notes were 
made on the occurrence of pain, quality 
and hours of sleep, physical and mental 
activity, mood, worries, tension, irrita- 
bilitv, and fatigue. We considered ten- 
sion as a condition of unspecified an- 
xiety and worry (unborn worry). The 


worry, irritability and fatigue was 
made by the experimenter and was 
based upon the subject’s own report 
during the interview. The rating com- 
prised o-$ grades, with zero meaning 
none and five meaning extreme.! Direct 
questions were avoided, and in the 
course of the experiment the subjects 
would talk so freely about their daily 
experiences and reactions that the in- 
terviewer was supplied with ample ma- 
terial. 

The vaginal smears were stained in 
groups according to the classical 
method of Papanicolaou, (70). They 
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were carefully interpreted as to the 
sexual stage and compared with the 
electrical evidence for ovulation. This 
new method of determining the exact 
time of ovulation, originally developed 
by Burr, Lane and Nims, had been used 
by us in previous studies on ovulation 
in the pig, (7), goat, (2), and fowl, (}). 

The basal rectal temperature curve 
was observed because it had _ been 
shown by Rubenstein, (72), to indicate 
the approach of the ovulation phase by 
a distinct drop in temperature and of 
the menstrual phase by a high tempera- 
ture. 

From the material gathered a de- 
tailed case history was worked out for 
each subject and from these the general 
trends were interpreted. The individual 
case histories in the latter part of this 
paper will bring a more detailed de- 
scription of the type as well as of the 
character of the subjects, while the gen- 
eral aspects of the ten cases and their 
interpretation are given first. The cy- 
cles of a typical case are depicted gra- 
phically in figure 1. The data for all 
cases are combined in tabular form and 
graphs. 


GENERAL Aspects oF CYCLES 
OBSERVED 

The number of cycles observed was 
fifty-five, with the following distribu- 
tion: 


I subject 4 CV cles 
4 subjects 5 cycles 
4 subjects 6 cycles 
I subject 7 cycles 


The lengths of the cycles varied from 
23 to 61 davs, with an average duration 
of 29.6 days. The average day of ovula- 
tion determined by the electrical 
method was the 11.8th day of the cycle, 
with a variation from the sth to the 
23rd day. Very rarely did the same sub- 
ject repeat the day of ovulation in con- 
secutive cycles. Irregular spacing of 
ovulation was by far more frequent 
than irregularities of the menstrual 
bleeding. Therefore no more uniform 
figure was reached when the number of 
days from ovulation to the next men- 
struation was calculated. The evidence 
for the occurrence of ovulation was 
based on 1,258 electrical tests, and was 
in 85 per cent of the cases confirmed by 
the vaginal smear test (see tables and 
graphs). 


TABLE A 


Data on Sex Cycies AND THEIR PHASES 


Number of 


one . Day of ovulation Percentage “ Peak in 
Serial Cycle  Menstru- ‘ : , davs from aot Average 
. : . determined by of cycle . milli- 
Sub- number length ation : i ovulation non 
ire : . elapsing volts on 
ject of in length — to begin- ovulatory 
. pas = ER . : before - ~ - | ovulation ° 
cycle days indays” Electri- Smear . ning of potential 
’ : : ovulation Pi, dav 
cal test test next cvcle 
32 I 35 5 14 14 4 21 +17 2.84 
2 29 § 10 Ic 4a.5 19 + s.9 3.01 
} 34 5 7 7 20.6 27 + 7.7 3.14 
4 34 8 6 6 i BP 28 + 21.1 a 
5 3 9 9 ~it.§ 3.18 
Average: 12.64 3.17 
6 I 28 4 1§ 6.51 
. 29 3 7 3. 58 
3 28 3 IC 10 4% 18 +13.7 2.96 
4 29 4 15 15 ce.7 14 —12.1 ce 
§ 28 § 1§ 2.45 
6 32 3 8 3.38 
Average: 12.9 3.65 
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TABLE A (Continued) 


Number of 


Serial Cycle Menstru- Day of ovulation Percentage days from 
Sub number — length ation determined by of cycle | ovulation 
ject of in length elapsing to begin- 
cycle days indays = Electri- Smear before ning of 
cal test test ovulation next cycle 
4 I 49 16 16 82,9 33 
2 22 5 18 18 81.8 4 
} 28 6 8 II 28.6 2 
4 24 § 1g 8 79.1 5 
< 61 6 1g 1g 48.5% 42 
Average: 
44 I 26 § 11 I4 42.3 1s 
2 28 6 13 
? 24 c 16 16 66.7 & 
4 26 4 vacation 
S 28 5 § ¥ 17.8 23 
6 26 4 II I! 42.3 1s 
Average: 
48 I 27 5 19 19 70.3 3) 
2 23 5 11 9 47.8 12 
3 24 6 2 16 83.3 4 
4 29 6 I I 34.5 1g 
5 25 h il 14 44 I4 
6 24 6 12 12 5 12 
’ 6 12 12 13 
Average: 
$6 I 29 4 ‘ I 31 2 
2 } 4 I I 29.4 24 
; 2h 4 5 6 19.2 21 
4 28 < S 9 28.6 2 
Average: 
6 I 28 
2 33 6 11 11 33-3 22 
2 2¢ ia) 1h 16 64 7) 
4 46 23 23 Ss 23 
5 35 6 21 21 6 I4 
Average: 
64 I 24 5 8 13 a3. 3 16 
2 25 5 I ri, 1 40.C 1¢ 
2 2 s I I 38.5 1 
4 27 5 vacation 
rs 28 § 9 9, 17 49,9 19 
6 27 4 12 12 44.4 
Average: 
68 I 26 9 9 
2 25 4 9 13 6 1 
3 25 < 8 32 17 
+ 24 
5 24 4 I I 41.6 14 
fh 2h 4 7 8 20.g Ig 
Average: 
—h I Ts 4 13 
2 35 5 9, 14 21 $5.79 26 
3 34 5 6 17.6 28 
4 34 6 22 23 64.7 12 
5 39 6 10 I 25.6 29 


Average: 
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TABLE B 


Basa. Recrat TEMPERATURE 


Number of Davy of 


Average 


Subject cycle in highest 
: ae temperature . 
subject temperature 
32 3 98.4 29, 30, 31 
4 gs 7 26 
5 98.3 2 
36 > g7.88 12 
4 g8.22 28 
s gd.21 24 
¢ 97.97 
+ 3 97-7 a7 
4 gd. § 23 
‘ Q~.g9 I 
44 2 g8.s 23 
z 98.6 24 
4 98.6 21 
s gs 4 4 24 
6 98.3 2§ 
45 3 gs. I 
4 gd .4 2 
‘ gk sy 2 
fy 98. ‘ 2 
Pl a) ? gs a h 
+ g8 5 22 
‘ 98. h 
fh 2 o7.7 7s 
4 g7.8 45 
97.6 I 
64 g8.4 19 
+ 98 5 2h 
gk. 2 2s 
ia) g8.2 24-26 
68 2 98.8 2 
+ gs 3 
§ 98.7 21 
6 g8.4 13 
~ 98. ~ 
76 3 98.4 34 
4 98.3 y 
§ g8.1 }-16 


Temperature: Additional evidence for 
the occurrence of ovulation was taken 
from a rectal temperature curve (7/3). 
The inference, from the rectal tempera- 
ture, that ovulation had occurred coin- 
cided in only 57.8 per cent of the cases 
with the time of ovulation inferred from 
the peak in index finger potentials. The 
explanation of the rather low coinci- 
dence might be found in the difficulties 
of getting comparable temperature 


Day of Tempera- 
Lowest 
lowest ture 
temperature . 
temperature difference 


Highest 
temperature 


g9 moet « gd I 
101 4-7 g8.2 3 
GU. 4 4-5 gs 1.4 
gk .6 6 g6.4 2.2 
g8.8 1}-14 g7.6 ig 
gds.7 5 g~.0 I.1 
2-9-1 1 gy 4 
gd 2 97.2 8 
99.1 h g~.6 0 
gs y ys g~.s I.4 
9g .6 1s g~.9 I 
gg. 3 h o7 .6 Fe 
gg. 2 2 gd :.2 
YG. 7 g~.8 1.4 
gg hf o7 .o 2 
99.2 g gd.1 1.1 
9.6 11 gs 1.6 
99-4 I gd.2 ra 
I 12 gd.2 1.8 
YY 7 gs I 
99.2 4-13 gs 1.2 
98.4 wf eo? 8 
98.6 16 9 2 ca 
WY c; Gg” 2 I s 
99.2 1y a 2.2 
98.8 
98.8 4 97.6 ‘2 
9d .7 12 97.4 jo 
gd .6 12 ; ; 1.3 
IOI.I 
QQ ~ "7 s I 2 
99.2 3 gs ee 
6 97.9 
99.7 26 oF. 2 
1 1s y r 2.3 
gs.§ c—o-—" g7.8 - 


readings in the subjects. Up to De- 
cember g the temperature records do not 
represent the basal temperature but 
were taken during the interview at 
noon. It has also to be kept in mind 
that the vaginal smear test as well as 


the temperature curve are methods of 


estimating the time of ovulation in a 
broad sense. The alteration of the vagi- 
nal smear content is based upon the 
action of hormones in fluctuating 
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amounts, the temperature change is 
based upon metabolic changes of the 
whole body. Nevertheless, low temper- 
ature preceding ovulation was a good 
criterion in 7 out of 10 cases. 

Bioelectric ovulatory potentials: The 
bioelectric potential differences of the 
non-ovulative phases averaged 3.17 
4.0§ millivolts per subject. The highest 
potential at the suspected time of ovu- 
lation was selected and showed aver- 
ages from 7.88-16.28 mv. The so-called 
ovulatory potential was taken as the 
highest or most extreme bioelectric dif- 
terence during an ovulatory plateau. 
No attempt was made in this study to 
observe the continuous bioelectric pat- 
tern of the subject for the duration of 
the plateau. An example of a typical 
record at ovulation time follows: 


SUBJECT #4 
oa ices oe Milli- 
Date Hour of Test Dav of Cvcie 

e volts 
Nov. 23 1:00 P.M. 16 — 1.8 
Nov. 24 1:00 P.M. i7 — 1.8 
Nov. 25 10215 A.M. 18 — 6.4 
12:00 noon 18 — 0.4 
6:00 P.M. 18 =— 9.2 

10: P.M. 18 —7 
11:30 P.M. 18 —15.6 
Nov. 26 2: P.M, 1g — 6.4 
Nov. 27 1:30 P.M. 2 - 1.9 


Expressed in percentage increase, the 
ovulation potential was 341.7 per cent 
higher than the non-ovulatory average. 
It is believed that the data on ovulatory 
increases in body potentials represent 
random samples of the ovulatory pla- 
teau. Since the tests were made by dip- 
ping the index fingers into a saline 
bridge containing the © silver-silver 
chloride spot electrode, a continuous 
record was not available. But the sub- 
jects volunteered freely for numerous 
additional tests on days when ovula- 
tory rises were spotted. The highest 
ovulatory potential was 28.4 mv. oc- 
curring of the 11th day following the 
onset of the preceding menstruation. 


High potentials were found for other 
than ovulatory causes only in the cases 
of skin lesions, particularly when the 
lesion was on the index fingers and 
when immersed in the solution. A careful 
check of the fingers, including the nail- 
bed, was undertaken before each test. 
Skin temperature: A record of finger- 
tip skin temperature was taken with 
the aid of a specially constructed ther- 
mocouple. The difference in tempera- 
ture of both index fingers did not paral- 
lel the curve of electrical potentials. 


TYPICAL CASE OF DIFFERENCES IN 


| 
BIOFLECTRIC POTENTIAL AND TEMPER 
ATURE OF INDEX FINGERTIPS 
| L-R 
. — Finger 
Date Day oF Potential Temperature 
; Cycle in . . 


| Dit rence 
millivolts . 


in “C, 

Jan. 16 fg +2 + 

89 fy an | + 

is | —2f + 

Ig Ss + 9 +I 

2 4 -_ 6 > 

21 i¢ = ol 2 eG 2 

22 II = 7 7.6 

23 12 ~ 8 2 

24 13 ‘ 2 

26 I4 +61 

2h 1< -< ) 7 2 I 

her 1h at os. = 

28 

“4y 1s + 2.¢ +] 

3 19 +1.8 +1 

iI 2 + fy + 
Feb. 1 21 —1.9 +0.9 

2 “2 T 

3 2 Ta + 

+ 

5 I I 

fy 2 + +1.f 

i z > > 

8 4 +§ ro.3 

g s I N 

1 f +c — I 

11 > s ‘ 


It can be concluded from this phase of 
the experiment, which covered a month 
of daily tests in 10 subjects, that the 
electrical potential differences and par- 
ticularly the increases during the time 
of ovulation, were not due to a differ- 
ence in temperature between the two 
points of contact, as postulated by 
Snodgrass (78). 
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Vaginal smear: 868 vaginal smears 
were examined after the method of 
Papanicolaou (70). Shorr’s (75) new 
method of staining the vaginal smear 
which vields a distinct color reaction 
and allows for a more differentiated 
interpretation, was not vet developed 
at the time when the material was 
gathered. The cyclic smear changes in 
the subjects were followed carefully and 
compared with the other criteria for the 
ditferent sex phases, such as electrical 
potential and rectal temperature. In 
general there was a rather weak expres- 
sion of the phases of the cycle in the sub- 
jects’ smears, although cyclic changes 


were present in all. The estimation of 


hormone level led to the assumption in 
some cases of a slightly subnormal hor- 
mone level. This finding seems to sup- 
port the belief (76) that many college 
women have weak cyclic smear changes 
‘because they represent a group selected 
for intellectual attainment. One must 
also keep in mind that lack of outdoor 
exercise and abrupt changes in living 
conditions can be responsible tor weak 
cyclic expression in the smear. 

Changes in the breasts were observed 
in 8 out of 10 cases. Seven of the sub- 
jects had a premenstrual high in tender- 
ness of the breasts, while one subject 
had the tenderness during the pre- 
ovulatory stage. : 

Menstrual pain in the form of cramps 
was also experienced by 8 subjects out 
of 10. Vaginal discharge occurred at 
frequent intervals in one case, four sub- 
jects had post-ovulative, four post- or 
premenstrual discharge. In one subject 
acute thirst occurred previous to the 
onset of menstruation. Nose itching or 
other skin phenomena were not found 
to be of a cyclical character in any of 
the subjects. 

Pulse rate: There was in general no 
cyclic fluctuation of the pulse rate. In 
two subjects a high rate was found dur- 
ing the premenstrual and menstrual 


phases, and there was one case with a 
low pulse rate during menstruation. 
Anovulatory cycles: The evcles which 
were characterized by an apparently 
normal menstruation but in which ovu- 
lation could not be detected with the 
b'oelectric method were rather infre- 
quent. They numbered only 11 per cent 
in our experimental group, as compared 
with the incidence of 46 per cent in 
Rubenstein’s material. The latter per- 
centage, however, included a 
group of sterility patients. 
While there exists a definite possi- 
bility that the ovulative plateau was 
very short-lived and that the ovulation 
proper has here been missed, it may be 
suspected that these cvcles were true 
anovulatory ones. The vaginal smear 
picture and the rectal temperature 
curve during those cycles indicated hor- 
monal fluctuations but did not show a 
clear-cut indication that ovulation had 
occurred. The ovulative phase, particu- 
larly on the day of ovulation, was in 
67.5 per cent of the cases related to a 
mood of elation. This elation occurred 
on the day of ovulation proper, or one 
day preceding or following ovulation. 
Physical and mental activities were 
likewise reaching a peak during the 
time of ovulation in 8¢.3 per cent of the 
cases on record, while tenseness was not 
usually encountered at this time of the 
cycle. Our records showed that in the 
majority of cases the physical and men- 
tal activity were closely coordinated. 
In fact, there were only two subjects in 
whom a discrepancy between mental 
and physical activity could be found. 
The peak in activity was not, however, 
so closely centered about the day of 
ovulation as was the elated mood. The 
elation that occurred on the day of ovu- 
lation was in all cases recorded at a 
time when the subject was unaware of 
the fact that ovulation had taken place 
on that particular day. This was neces- 
because it was discovered that 
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knowledge of the occurrence of ovula- 
tion itself caused elations in all subjects, 
as well as in many other women not 
included in this study. 


THe PsycCHOLOGICAL REcORDs IN RELA- 
rlON TO THE PHASES OF THE SEX CYCLE 


While detailed consideration will be 
given to the interrelations to be found 
among the data when the individual 
case histories are reviewed (page 210) 
a general evaluation of the records has 
been undertaken with the objective of 
detecting the relation of the ovulative 
and menstrual phases to moods, activ- 
itv, and tension in the subjects (see 
table I below). 


TABLE | 


Puases oF Cycie in ReELation to Moon, Acriviry, 
AND TENSION 


Ovulation with elation tn 6-. 5% of cases 
Ovulation with activity tn 8<. 3% of cases 
Ovulation with tension in 31.4°% of cases 


Premenstrual phase with depression 


in 61.5% of cases 
Premenstrual phase with activity in) 71.8% of cases 
Premenstrual phase with tension in 80.0% of cases 


The premenstrual phase- showed in 
61.5 per cent of cases a relation to de- 
pressed mood. The depression occurred 
mostly one or two days before the onset 
ot bleeding. This finding confirms a 
pretty well-known observation. But the 
still higher incidence (71.8 per cent) 
ot bursts of physical activity and mental 
activity in that premenstrual phase has, 
as far as we know, not been previously 
reported. In the subjects the activity 
at this time concerned cleaning, put- 
ting in order, or mental organizing. In 
most cases this “tension activity’ was 
accompanied by a critical feeling to- 
ward other people and led to conflicts. 
Premenstrual phase and nervous ten- 
sion were related in 80 per cent of the 
cases, and show a significant contrast 
to the absence of tension during the 
ovulative phase. While premenstrual 


tension was most often not connected 
with a tendency to cry, such cases ap- 
peared more frequently at the end of 
the fall college term and indicate that 
the severity of the college work at that 
particular time was responsible for a 
heightening of the premenstrual ten- 
sion. 

Fatigue: Fatigue could not be con- 
sidered a cyclic phenomenon, in con 
trast to the observations of McCance, 
(g), and in agreement with Hubert, (7), 
and occurred mostly after long evening 
hours of work or play. The subjects 
were generally getting insufficient sleep 
and managed to get along, with vary- 
ing success, in overcoming fatigue. 

The opinion was quite general among 
the subjects that their cycle was abso- 
lutely regular and that they were al- 
ways very tired during the premen- 
strual phase. These general statements 
were, however, entirely disproved by 
the detailed analysis of this study. 

Weather: An attempt was made to 
trace influences of the weather upon 
the subjects. Temperature, humidity, 
and barometric pressure did not show 
any relation to mental or physical con- 
dition in the subjects during the test 
period. 

The heavy storm of January 25, 
was related to high 
nervous tension in four subjects. These 
women had not reached the premen- 
strual phase at which high nervous ten- 
sion would have been expected, but 
were at the 14th to 23rd days of their 
cycle. One of these subjects, an avia- 
tion student, had to deal with difficul- 
ties in the air and this might account 
for her high tension. Other obvious 
reasons for high tension could be found 
in the high pitch reached by college 
activities at this time. The six other 
subjects were not apparently influenced 
by the storm. The evidence of these 
cases does not seem to be strong enough 
to warrant any conclusion concerning 


1940, however, 
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the effect of stormy weather. A long 
term observation in a climate with fre- 
quent heavy storms might furnish 
conclusive results. 

Fob and family: The emotions ex- 
hibited by the subjects in connection 
with their job and family affairs were 
rather clearly influenced by the sexual 
phase in four of the ten subjects. The 


other six showed to some degree lack of 


dependence of their emotional reaction 
on the stage of the cycle. It is obvious 
that the college work or job plays an 
overwhelming part in the subjects’ 
lives, and sublimates many of their 
preoccupations and drives. How much 
of their non-conscious individuality 
might have been influenced by the sex 
phase could not be discovered in this 
study and must be left to the psycho- 
analytical method of approach. 


_INpivipuaAL Cases 
SUBJECT 32 

This subject, aged 24, is an under- 
developed, stout, short, serious person. 
Although in the middle age group she 
still showed signs of an adolescent men- 
tality. Part of her complications are due 
to a conflict with her family. 

Menstrual cycles: Four complete 
menstrual cvcles were observed, the 
length of which varied from 29 to 25 
days. The bleeding lasted for 5 days t 
the early winter cycles and only 3 days 
in the late winter cycle. The dav of 
ovulation as determined by the elec- 
trical and vaginal smear methods 
showed a perfect coincidence during § 
consecutive cycles. The ovulation day 
varied from the 6th to the 14th day of 
the cycle, and did not once occur on the 
same day as in the preceding cycle. 
Expressed in per cent of the cycle 
length, the ovulation day varied from 
17.7 to 40 per cent. The number of days 
from the ovulation date to the next 
menstruation were 21, 19, 27, 28. The 


expression of cornification in the vagi- 


nal smear was very weak, and the slides 
showed no clear-cut cornification and 
intense spreading of epithelial cells, 
but always contained leucocytes and 
bacteria. In combination with the elec- 
trical tests there is, however, reason to 
conclude that the slight cyclic change 
in cell content. indicates ovarian activ- 
ity although subnormal. 

Ovulation potential: The average non- 
ovulatory potential of this subject was 
3.17 mv. The variation was between 
2.84 and 3.70 mv. The ovulatory poten- 
tial averaged 12.64 mv. with a variation 
from §$.9 to 21.1 mv. The rather regular 
spacing of the elevated potentials indi- 
cated no abnormality, although the 
positive direction of all the ovulatory 
potentials was rather unusual. A single 
case of high potential was located on 
the 7th day of the first cycle, while 
what we believed to be ovulation occur- 
red on the 14th day. The high potential 
on the 7th day was caused by a severe 
inflammation of the foot (5). If the non- 
ovulatory potential average is taken as 
100 per cent, the ovulatory potential is 
398 per cent in this subject. 

Pulse rate: This subject is character- 
ized by a rather steady and low pulse 
rate. The average pulse during all four 
cycles was 72.8, the rate at ovulation 
averaged 74. No special relation to the 
phases of the sex evcle was found. The 
lowest records were about 60, and oc- 
curred at no consistent day of the cycle. 
The days of high pulse rate, averaging 
83.5 beats per minute, showed no con- 
sistency either in relation to the cycles. 

Basal, rectal temperature: Subject 32 
showed a rather limited cyclic change 
in temperature. The difference between 
high and low days 1n three consecutive 
cycles varied from 1.0 to 1.4° F. The 
median temperature occurred at the 
very end of the cycle or, in two cases, 
at the second day of bleeding. The low- 
est temperature occurred between the 
4th and 8th day of the cycles. This is 
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well in accord with expectation, ac- 
cording to the work of Rubenstein. 

Records on sleep, mood and activity: 
Subject 32 1s characterized by a chronic 
lack of sleep. Her job requires her to 
work late in the evening. This factor 
has not only the direct physical impli- 
cation of fatigue but also results in a 
very complex mental condition which 
might best be called bitterness against 
other people. The quality of sleep was 
often inversely related to the hours of 
sleep until after Christmas vacation 
when a very apparent deterioration in 
quality of sleep took place under the 
influence of the approaching examina- 
tions. Her student life was almost en- 
tirely dominated by the success or fail- 
ure of her classwork. Nevertheless, her 
physical state was remarkably stable. 

There were no indications of breast 
changes at any time during the cycle. 
Discharge was frequent and especially 
during the luteal phase of the cycle. 

The physical activity record of this 
subject coincided with her mental ac- 
tivity record. A high in activity was 
reached before and after menstruation, 
a low occurring at the onset of the flow. 
The data on the health and mental 
records were, how ever, not too conclu- 
sive because they were limited to a 
fraction of the period covered by the 
physiological records and, in addition, 
were more dependent on her subjective 
feelings. 

Worries were more intense shortly 
before or at the onset of menstruation. 
Irritability fluctuated with very minute 
changes around such a low level that 
it cannot be considered significant. We 
are skeptical of the subject’s statement 
that her tendency to cry was zero. Ten- 
sion did not show clear-cut cyclic 
changes though it appeared in one case 
somewhat higher in the middle of the 
cycle. No depression was reported by 
this subject during the time of observa- 
tion, while the periods of elation could 


be directly traced to successes in school. 
Fatigue, as mentioned above, exhibited 
no significant fluctuations, but it will 
be remembered that she lived continu- 
ously under its influence for long per- 
iods of time. 


SUBIECT 36 


Subject 36, aged 30, belongs to the 
oldest group, rather feminine, of slender 
to medium build, and serious but soft- 
spoken in character. Her sex type is 
normal, and she is married. Her reports 
concern the sex aspect only sparingly. 
Her background is distinctly Southern, 
and she is the straightforward, hard 
working teacher type. The necessity of 
keeping up with class work, with thesis 
preparation, and _ household work 
caused her to show a heavy strain to- 
ward the end of the first term, but she 
was able to recover efficiency through 
short periods of rest. 

Menstrual cycles: Six complete men- 
strual cycles were observed, the length 
of which varied between 28 and 32 days. 
The bleeding varied from 3 to § days, 
although she had a premenstrual period 
of colored discharge which might, ac- 
cording to the interpretation, be added 
to the period of bleeding. Great difficul- 
ties were encountered with this subject 
in discovering the ovulation date. In 
only two cycles was it possible to deter- 
mine with some certainty the day of 
ovulation. In those cases the other evi- 
dence coincided with the evidence 
from the vaginal smears. In the remain- 
ing 4 cycles no rise in electrical poten- 
tial was discovered. The smear changes 
indicated a possible ovulation between 
the 7th and the 1sth day. According to 
these findings the subject ovulated 
three times on the 15th, once on the 7th, 
8th and 1oth day of her cycle. 

Ovulation potential: The average non- 
ovulatory potential of this subject was 
3.65 mv., with a variation from 2.15 to 
6.51. The ovulatory potentials averaged 
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14.7 mv. and ranged from 12.1 to 13.7 
The ovulatory potentials were tound 
sometimes on the plus and again on the 
minus side and no extreme “wound po- 
tentials” were observed. The number of 
days before the next menstruation were 
14 and 18 days respectively at ovula- 
tion day. The per cent increase of the 
ovulatory potential above the normal 
non-ovulatory potential was 40}. 

Pulse rate: The average pulse rate 
during all six cycles of this subject was 
80.7 beats per minute. The pulse rate 
at ovulation was 77. No special relation 
between sex phases and pulse rate could 
be found. : 

Basal rectal temperature: This subject 
has a very pronounced difference in 
temperature during each cycle; but the 
clear-cut relation between high temper- 
ature day and menstruation, and low 
temperature day and ovulation, was 
not observed. There was a trend to- 
ward a higher temperature near the end 
of the cycle and toward the low temper- 
ature in the first half of the cycle. It is 
possible to assume that the temperature 
curve would be a more definite indica- 
tion if this subject were living under 
more restful and normal conditions as a 
homemaker. , 

Records on sleep, mood and activity: 
This subject tried hard to get enough 
sleep but with the advance of the first 
term she was unable to do so and fell 
more and more behind. If it had not 
been for her efficient management of 
her weekend time her work would have 
been impaired by short hours of sleep. 
Her ability to sleep well under these 
circumstances was remarkable. Her 
Southern temperament helped her to 
take the ups and downs of class work 
rather lightly. The major worry cen- 
tered about her thesis before she started 
work on it. After she started she was 
apparently relieved and solved the 
problem in the short time available. 

Worries were rather frequent in this 


very responsible subject, although by 
systematic work she was usually able 
to overcome them quickly. A tendency 
to cry occurred cyclicly before, or at 
the onset of, menstruation, at which 
time irritability increased. 

Physical and mental activity showed 
a very high degree of correlation in this 
subject. A rapid increase in activity be- 
fore the onset of menstruation, and a 
gradual but strong-increase toward the 
middle of the cycle, stand out and may 
be considered entirely normal. This 
subject reports the experience of an in- 
tense urge to clean the whole house or 
to do other home work of similar kinds 
during this activity spell before the on- 
set of menstruation. 

Depressions did occur mostly at the 
end of the cycle, but were not excluded 
during the middle of the cycle, while 
the frequent elations center about the 
middle of the cycle and may be related 
to her satisfactory sex relations with 
her husband. 


SUBJECT 40 


Subject 40, aged 33, belongs to the 
oldest age group. She is well developed, 
of a tall, heavy-set tvpe. Her sex type 
is normal, although she tends toward a 
quiescent stage. Her reports show her 
capable of assuming full responsibility 
in her work. She represents a well bal- 
anced type of worker who maintains a 
considerable amount of outside activ- 
ity in her spare time. 

Menstrual cycles: Vive menstrual 
cycles were observed in this subject. 
The length has been extremely variable 
for many years since the subject cur- 
tailed her sports activities. The varia- 
tion was from 22 to 61 days. Bleeding 
lasted 5 to 6 days. Pain was usually not 
experienced but, during the long cycles, 
an uncomfortable, tense feeling per- 
sisted for about a week or two preced- 
ing the onset of the delayed bleeding. 
Expressed in cycle lengths, the vari- 
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ability of her ovulation day was 31 to 
82 per cent. The discovery of the ovu- 
lation date did not present great difh- 
culties because of willing cooperation 
at all times. The electrical determina- 
tions of ovulation date agreed closely 
in three cases, in one with a margin 
of two days, and in one case not at 
all with the evidence of the smear test. 
The vaginal smear as such was not 
particularly instructive in this subject, 
due to the presence of leucocytes and 
bacteria in a disturbing amount. The 
evidence from the smears indicated a 
rather low estrogenic level. The slight 
cvclic changes in the smears, however, 
in connection with the electrical tests, 
permit the assumption of ovulation’ 
This subject had served in a prelimi- 
nary study (cf. Parmenter) the data 
from which are well in line with our 
observations. 

Ovulation potential: The average non- 
ovulatory potential in this subject was 
3.47 mv. with slight variation. The po- 
tentials during the ovulatory period 
averaged 16.28 mv., the highest being 
25.2 mv., the lowest being 10.2 mv. The 
percentage of increase of the ovulatory 
potential over the non-ovulatory poten- 
tial was 469. The direction of the poten- 
tial ditference was predominantly nega- 
tive in this subject, particularly during 
the first two months of the experiment, 
during which time there were positive 
readings on only two or three days. In 
the latter part of the experiment posi- 
tive readings were obtained more fre- 
quently and on some days with ovula- 
tory potentials. No explanation so far 
advanced seems to account for this phe- 
nomenon. The subject is right handed 
and although her physical strength is 
rather unusual, she is definitely not 
of masculine type. In addition to the 
wide variation in length of cycle the 
number of days after ovulation before 
the next menstruation varied from 4 to 
42. In subjects exhibiting such vari- 


ability there would be no “‘safe period.” 

Pulse rate: The pulse rate of this sub- 
ject averaged 78.4 beats per minute, 
and was unusually steady. No correla- 
tion between phases of the cycle and 
high or low pulse rate could be dis- 
covered. The high pulse rate averaged 
98.6, the low rate, 68.8, while on the 
day of ovulation it averaged 80.8. 

Basal rectal temperature: Yhe rectal 
temperature did not show the very pro- 
nounced cyclic curve of the average 
woman. The difference between high 
and low temperatures was small (be- 
tween .8° and 1.5° F.). The high in tem- 
perature was not confined to the end of 
the cycle or to the first days of menstru- 
ation, and the low had no connection 
with a definite time before ovulation. 

It is rather doubtful whether the evi- 
dence from the peaks of electric poten- 
tial can be considered strong enough to 
indicate five ovulations during the five 
cycles observed. The electrical increases 
may merely indicate follicular develop- 
ment approaching the ovulatory stage 
but not necessarily the event of follic- 
ular rupture in this subject. Perhaps 
the temperature curve might approxi- 
mate the normal picture if more exer- 
cise and normal rest periods were in- 
cluded in the routine of this subject. 

Records on sleep, mood and activity: 
The hours of sleep were usually sufh- 
cient with the exception of the last 
month of the study when irregularities, 
mostly due to social activities, pre- 
vented the subject from going to bed 
early. The quality of sleep varied a 
great deal, apparently not in clear-cut 
cyclic fashion, although it seems from 
three instances that the quality of sleep 
was particularly good the night before 
ovulation, but, with our system of grad- 
ing the quality of sleep not too many 
conclusions can be drawn. Objective 
measurement of motility during sleep 
was not attempted since our interest 
was centered upon the impression of 
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the night’s rest reported by the subject. 
No insomnia was reported during the 
last days before menstruation,  al- 
though the quality of sleep was usually 
claimed to be poorer at this time. 

Breast changes were reported by the 
subject but do not allow statement as to 
detinite cyclic occurrence. Bleeding was 
usually not abundant, although it was 
of greater duration with the long cy- 
cles. Discharge was observed during 
the whole course of the study and might 
have been related to those periods of 
fatigue which could not otherwise be 
explained. No pain during menstrua- 
tion was reported. 

Physical and mental activity were 
almost always highly correlated with 
each other. A distinct increase in both 
activities was noted before the onset of 
menstruation and seemed to increase 
the efficiency in quality and quantity 
of effort to an unusually high degree. 
Housework, classwork, organizing of 
research, redecorating furniture, or re- 
modeling clothes were undertaken in 
addition to all routine doings on such 
days. In fact, this subject was the first 
to direct our attention toward that 
phenomenon which was jokingly called 
“cupboard disease.” 

Very little irritability and tension 
were reported during the first three 


months of observation of this subject. 


When time became scarce and work 
pressed hard, she would become tense, 
irritable, and sometimes had a slight 
tendency to cry. Worries played a 
minor part in her mental life because 
she managed obstacles easily. Depres- 
sions were rare and not very deep-go- 
ing, and they showed no obvious rela- 
tion to the sex cycle. Elations, mostly 
due to success in work or play, were 
rather short-lived, and occurred around 
the middle of the cycle. 

In this subject, it might be added, a 
pronounced motherly feeling existed 
which, in the absence of children, was 


directed toward members of her family 
or those needing assistance. 


SUBJECT 44 


Subject 44, aged 27, is in the middle 
age group, thin, medium size, nervous, 
intellectual, married, hypofeminine 
type. Her reaction to the sexual aspect 
of life seemed to us slightly neurotic. 
This subject was engaged in graduate 
work when she encountered some difh- 
culties between problems of homemak- 
ing and her scholastic work. She went 
on under a strain and eventually re- 
signed graduate work for a limited time. 

Menstrual cycles: Six complete men- 
strual cycles were observed which 
varied between 24 and 28 days. This 
subject showed the least variability in 
length of cycle, and reported that she 
had been as regular for many vears. 
The bleeding lasted from ¢ to 6 days, 
with sex drive almost invariably in- 
creased while bleeding was still under 
way. Intermenstrual bleeding was ob- 
served in some cases. Despite the regu- 
larity of the menstrual cycle there were 
great difficulties encountered in deter- 
mining the time of ovulation. Ovula- 
tion was located only twice with any 
degree of certainty during the 6 cycles, 
while two other peaks in finger poten- 
tial could be taken as weak evidence 
of its occurrence. In only two cases was 
there agreement between the findings 
of the electrical and vaginal smear 
methods. The evidence from vaginal 
smears in general was good and indi- 
cated cyclic changes. It seemed to us, 
however, that coitus might possibly 
influence the cornification of the vagi- 
nal epithelium. It was repeatedly ob- 
served that cornification was perfect 
in the smear when spermatozoa were 
present. 

Ovulation potential: Including the 
two possible, but doubtful, ovulations, 
the average peak potential was 15.7 
mv. compared with a non-ovulatory 
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average of 3.35 mv. The per cent in- 
crease of the ovulatory as compared 
with the non-ovulatory potential was 
469. The “electrical” ovulation date 
varied between the sth and 16th day, 
a surprising variability if one considers 
the regularity of the cycle. In this sub- 


ject wound potentials were a disturbing 


feature, and several times furnished a 
high reading when no other evidence 
pointed toward ovulation. A tendency 
to gnaw the fingernails was disturbing 
because all abrasions of the epidermis, 
particularly those resulting in inflam- 
mation of the nailbed, interfere with 
normal readings. 

During the latter part of the experi- 
ment the subject had an injured index 
finger at a time when ovulation would 
have been possible. The experimenter 
made no comment and the subject en- 


joved the idea of having ovulated at 


the expected time. We have found that 
the evidence of having ovulated seems 
to give much satisfaction. 

Pulse rate: The average pulse rate for 
six cvcles of this subject was 79.2. The 
rate at ovulation was 81 while the high- 
est average rate was 89.7 and the lowest 
65.3. There was a slight tendency for 
the high rates to appear during the 
menstrual or premenstrual days, while 
the low rate showed no particular cyclic 
distribution. 

Basal rectal temperature: A good cv- 
clic temperature curve was tound, the 
ditterence between high and low vary- 
ing from 1.2° to 1.7° F. per cycle. The 
high temperature occurred between the 
21st and the 2sth days in all cycles ob- 
served, and the low between the second 
and 1§th day. This case provides a very 
good example of the cyclic changes in 
basal rectal temperature reported by 
Rubenstein. Considering again the re- 
sults of the vaginal smear test and the 
temperature curve, as well as the regu- 
larly spaced menstrual bleeding in this 
subject, one would be inclined to con- 


clude that ovulation did occur regu- 
larly. Why the electrical tests were so 
inconclusive in this subject has not 
been explained, but one possibility is 
that she might exhibit a very brief 
ovulatory plateau and that the spot 
determinations made did not hit the 
peak of potential difference. Another 
explanation might be found in the hor- 
monal picture where all psychobio- 
logical functions leading up to the rup- 
ture of the follicle would be normal, but 
then the bursting of the follicle might 
not occur but regression or cyclic de- 
generation take place instead. 

Records on sleep, mood and activity: 
In contrast with other subjects, quality 
and duration of sleep varied greatly, 
often showing inverse relation to one 
another. This inverse relation might 
have been due in part to strenuous 
social activities. 

Breast changes were recorded very 
regularly for a week before menstrua- 
tion, often including a feeling of tight- 
ness and slight pain. Discharge was in- 
frequent, with the exception of times 
when the subject had a cold. 

Physical and mental activity were 
highly correlated in the reports otf this 
subject. In her case, however, it was 
suspected that definite wishes and ex- 
pectations might easily influence the 
accuracy of the day to day report. High 
activity before menstruation was not 
typical of this individual, but low activ- 
ity at the onset of menstruation, 
followed by an enormous rise, and a 
regression after ovulation seemed to be 
the usual sequence. 

Tension increased before menstrua- 
tion and varied within narrow limits. 
With the higher tension there was a 
tendency to cry. Worries undoubtedly 
occurring in the subject’s life were not 
reported and seemed to vanish before 
the impending interview. A very de- 
tailed report of elation was presented 
which clearly showed its rise at the 
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midmenstrual period and its quite ap- 
parent relation to sexual satisfaction. 
On the other hand, the curve of de- 
pression was highest at the time of 
menstruation. Fatigue varied so greatly 
and continuously that no attempt could 
be made to evaluate its cyclic connec- 
tion. 

SUBJECT 45 

This subject, aged 22, is of the heavy 
set, feminine type, of nervous disposi- 
tion, and belongs to the youngest age 
group, but looks older. Her sex type is 
normal; she is engaged and unusually 
excited about it. A religious conflict 
complicates her engagement. Her dis- 
position is emotionally unstable. Her 
job in a field without special interest 
to her is a source of countless conflicts, 
first with her colleagues and then with 
her superiors. 

Menstrual cycles: Six complete men- 
strual cycles were observed in this sub- 
ject, the length of which varied from 23 
to 27 days. Bleeding lasted from ¢§ to 6 
days. Ovulation, as determined by elec- 
trical and by vaginal smear methods 
did not always show a perfect coin- 
cidence, and in 3 out of 7 detected 
ovulations there was a more or less 
pronounced discrepancy. According to 
the smear method ovulation occurred, 
between the gth and 1gth dav; accord- 
ing to the electrical method between 
the roth and 2oth day. Leucocytes 
were almost always present in the 
smears and ovulatory bleeding was also 
observed. The cyclic changes in the 
smear content justified the assumption 
of a normal, though slightly weak, sex 
cycle. 

Ovulation potential: The average non- 
ovulatory potential in this subject was 
3-99 mv., ranging from 2.67 to 6.09 mv. 
per cycle. The ovulatory potential pre- 
sented great difficulties for reasons 
which have to be explained in some de- 
tail. No case was recorded where her 


readings went above 13 mv. and most 
of the so-called ovulatory readings were 
far lower. The average of 7 ovulatory 
records was 7.98 mv. One reason for 
these rather weak ovulatory potentials 
lies in the fact that she was not readily 
available for observation as the other 
subjects and hence fewer sample read- 
ings were taken. Another reason for the 
absence of high ovulatory potentials 
might have been her treatment in a 
hospital, which included the introduc- 
tion of a stem pessary, causing irrita- 
tion and discharge. An interesting ob- 
servation was made after she returned 
from the hospital still wearing the stem 
pessary. Her potentials were higher 
than usual at this stage, and rose to an 
even higher level than some of her so- 
called ovulatory readings. Her ovula- 
tory date was determined by a high 
reading (10.5 mv.) and slight ovulatory 
bleeding, but it is possible that this 
elevated potential, too, was caused by 
uterine irritation. Considering the ef- 
fect of skin lesions on the potential, it is 
conceivable that lesions in the uterine 
lining gave wound potentials of this 
type. This subject is therefore interest- 
ing for this particular variation of test 
conditions, and her record cannot be 
included without comment in the gen- 
eral ovulation data. 

Pulse rate: The pulse rate in this sub- 


ject was very variable on account of 


the emotional state prevailing at the 
time. No correlation of ‘high or low 
pulse rate with the sex phases could be 
detected. A striking influence of her 
anxiety about her job and family con- 
flicts was noted in the pulse rate during 
the interview. A question by the ex- 
perimenter as to the outcome of a con- 
flict would bring about a rise of 20 beats 
per minute. 

Basal rectal temperature: Pronounced 
cyclic change in basal rectal tempera- 
ture, with the particularly marked de- 
crease before ovulation, was found in 
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this subject. The temperature range 
varied between 1.1° and 1.8° F. The 
high temperature day occurred between 
the 20th and 22nd day of the next cycle, 
the low between the 9th and the 12th 
day, which is well in accord with the 
expectancy. 

Records on sleep, mood and activity: 
Wide variation in hours of sleep was 
due to frequent weekend trips. The 
quality of sleep varied often inversely 
with the hours of sleep because with 
only three or four hours of sleep the 
subject was tired enough to sleep well 
even with worries and all sorts of ex- 
ternal disturbances. Fatigue was a con- 
stant factor in this subject’s life, prob- 
ably more on account of her disinterest 
in her work than for physical reasons, 


although her operation and period of 


recovery may have contributed. 

Serious pain and discomfort during 
the first day otf bleeding were regularly 
reported. Changes in the breasts pre- 
ceded that time and a discharge appear- 
ing after ovulation continued up to the 
onset of the next menstruation. Mental 
and physical activity were not entirely 
coincident in this subject. She reported 
mental activity as much higher than 
physical, and neither showed any defi- 
nite cvclic relation. The physical ac- 
tivity was definitely low during men- 
strual days and did not stay high for 
long periods. 

As regards worry, irritability and 
tension, these emotional data showed 
such a turmoil of ups and downs that it 
would be futile to attempt correlation 
with any function. It would happen, 
atter a conference exciting to the sub- 
ject, that she would come to the inter- 
view reporting extreme worry and im- 
mense irritability when there were no 
signs of tension or impending tears. 
Very few elations were reported during 
the experimental period and depres- 
sions prevailed. According to her 
account, she lived in the depths of de- 


pression for weeks at a time and was 
kept going only by counting the days 
until her marriage. 

SUBJECT $6 

Subject 56, aged 22, is of slender 
build and medium size. She belongs to 
the voungest age group. Her sex type is 
normal. She is in love and gives a spar- 
kling impression on first sight. Both 
parents are alive and she is a graduate 
student making her own living. Taking 
part in an experiment with children, 
she has little time to herself. Having 
lost her job she secured another within 
a few days. In spite of such vicissitudes 
she remains sparkling and humorous. 

Menstrual cycles: ‘our menstrual 
cycles were studied in this subject, 
varying from 26 to 34 days. Bleeding 
lasted 4 to § days. The date of ovula- 
tion as determined by electrical and 
smear methods corresponded within 
one day. The smears contained a great 
deal of impurities but showed gcod 
cvclic changes. The ovulation day oc- 
curred between the sth and icth days 
of the cycle and no intermenstrual 
bleeding was observed. Expressed in 
per cent of total cycle length, the vari- 
ation of the ovulatory day was from 
19.2 to 31.0. 

Ovulation potential: The non-ovula- 
tory potential averaged 3.31 mv. while 
the average ovulation potential was 
10.77. Expressed in per cent increase, 
the potential at ovulation was 325 per 
cent above the average milli-voltage. 
The direction of voltage varied con- 
stantly from plus to minus and the ovu- 
latory potentials likewise went in either 
direction. The data on this subject 
cover a month less time because when 
she lost her job she left the experiment. 

Pulse rate: The average pulse rate 
was 71. The high readings averaged 
88.5 and the low 67.5. The high read- 
ings usually were found at the end of 
the cycle and before the beginning of 
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the next. The low readings did not show 
any cyclic tendency. 

Basal rectal temperature: Although a 
satisfactory difference between high 
and low temperature was found in some 
cases, no typical cyclic temperature 
curve.could be established in this sub- 
ject. The low readings occurred be- 
tween the 4th and 13th day, but the 
high readings did not consistently ap- 
pear at any stage of the cycle. No ex- 
planation could be given for this fact 
except that from her vaginal smears it 
might be concluded that the hormone 
level was rather low. The regularity of 
her cycles despite severe emotional up- 
sets points, however, to a remarkable 
stability of sex function. 

Records on sleep, mood and activity: 
Quality and hours of sleep did not devi- 
ate from the normal. The record of 
hours of sleep must be commented upon 
because it does not indicate the fre- 
quent interruptions caused by the cry- 
ing children for which the subject had 
to care. No sleeplessness of cyclic char- 
acter could be found. 

Short abdominal discomfort was re- 
ported at the onset of menstruation. 
Backache and tired feeling preceded 
that period. Breast changes occurred 
during the end of the cycle and dis- 
charge prevailed during the ovulatory 
and post-ovulatory stages, but was 
never extreme. 

Mental activity tended to increase 
rapidly after an initial drop at the be- 
ginning of menstruation. Physical ac- 
tivity followed generally the same 
pattern, although it usually preceded 
the rise in mental activity by a day. 
High activity was reported for the pre- 
menstrual days. 

On account of a very specific order 
of events, conclusions as to the occur- 
rence of cyclic changes in_ tension, 
worry and irritability could be drawn 
only with great difficulty. Peaks in 
these emotions were reached toward the 


end of a cycle in January when the sub- 
ject decided that she could not bear the 
close confinement connected with her 
job. Toward the end of the month, after 
the decision to leave her job had been 
reached, questionable reports of calm 
were repeatedly given, although the 
experimenter was convinced of the 
presence of emotional upset. It was, 
however, certain that the subject mas- 
tered her emotions to a high degree and 
appeared perfectly balanced at the in- 
terviews during a whole cycle until she 
left the experiment. 

lations and depressions correspond 
with the picture of emotions previousl) 
mentioned and it was not possible to 
see clear cyclic changes in their ap- 
pearance. 


SUBJECT 60 


This subject, aged 22, from an intel- 
lectual family, is tall and well-devel- 
oped. She lives in very close mental 
contact with her mother and is reserved 
about her own life. Her sex type ap- 
pears normal. She belongs to the voung- 
est age group, but appears older, per- 
haps because she takes a serious, 
responsible attitude toward lite. Her 
job makes her responsible for the wel- 
fare of a small baby, and her experience 
with a previous baby has cautioned her 
not to get too much attached to the 
child because it will later be taken away 


from her. This seeming economy of 


emotion may contribute‘to her good 
balance. 

Menstrual cycles: Vhis subject was 
selected for study with some hesitation 
because she did not appear to have a 
normal menstrual cvcle when the ex- 
periment started. Her willingness to 
cooperate, however, and the oppor- 
tunity to observe a deviant case caused 
the experimenter to include her. She 
has had irregular, deficient menstrua- 
tion for vears and has been under treat- 
ment and supervision by a physician 
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for a long time. This endocrine special- 
ist had used gonadogen to enforce her 
menstrual cycles for 6 weeks before the 
experiment started. While working in 
Ithaca she received the hormone from 
her physician by mail and had received 
an intravenous injection of 60 i. u. of 
gonadogen on the 1gth day of her cycle, 
11 days after she had become a subject. 
Ten days afterwards she began to men- 
struate, and thereafter completed four 
more regular cycles during the course 
of the experiment. The remarkable fact 
in this case is that she continued the 
following cycles without any further use 
of hormone therapy. Krom October to 
the middle of March she received only 
one injection of the hormone. This in- 
duced bleeding and she then apparently 
returned to her normal cvclic activity. 
Her cycles varied between 25 and 48 
days. The tendency for long cycles 
might have suggested hormonal ab- 
normality, but the duration as well as 
the amount of flow did not deviate from 
the normal. The possible day of ovula- 
tion determined electrically and by 
smear coincided perfectly. Ovulation 
varied from the 11th to the 23rd day. 

The picture of the vaginal smears re- 
vealed a cycle of unusually high estro- 
genic activity. Cornification was pres- 
ent at all times in the cycle, although 
the highest possible cornification and 
spreading was reached at a time when 
ovulation could have occurred, accord- 
ing to the other criteria. Absence of im- 
purities was also characteristic of the 
smear at almost all stages. 

With the hematoxylin-eosin and 
waterblue stain (Papanicolaou, 7/0) it 
was not possible to see clearly the day 
to day changes that might underlie 
such a picture of gross cornification. 
For this purpose Shorr’s new quad- 
ruple staining method was used and 
revealed slight changes suggestive of a 
cycle. 

Ovulation potentials: 


The average 


non-ovulatory potential in this subject 
amounted to 4.0§ mv., varying from 
3-70 to 4.98. The ovulatory potential 
averaged 12.7 mv. The increase of the 
latter over the former was 342 per cent. 
The direction of the potential varied 
as in most other cases. 

Pulse rate: The pulse rate averaged 
76.1 with low rates averaging 65.5; and 
the high rates 92.5. No correlation be- 
tween sexual phase and extreme pulse 
rates could be found. 

Basal rectal temperature: A very clear 
relation between basal rectal tempera- 
ture and the sex cycle was found. The 
ditference between high and low tem- 
perature was 1.2° to 1.8° F. The high 
temperature day occurred definitely at 
the end of the sex cycle while the low 
temperature day closely preceded the 
ovulatory days. It is interesting that, 
although two of the criteria for ovula- 
tion were well in line and clear-cut, the 
peculiar permanent high estrogen ef- 
fect in the smear picture might lead one 
to doubt the actual occurrence of ovu- 
lation. 

Records on sleep, mood and activity: 
The subject usually secured sufficient 
sleep with the exception of the time to- 
ward the end of the first term in Jan- 
uary when she was overburdened with 
reports for course work. The quality of 
sleep, according to her report, declined 
before menstruation but otherwise was 
normal. 

Mental and physical activity fre- 
quently showed different trends, physi- 
cal activity staving low while mental 
activity climbed. Physical activity 
showed nevertheless an enormous rise 
during the premenstrual days, and the 
urge to do otherwise unwanted house- 
work (cleaning) increased. Since the 
subject lived in a college building and 
most of her duties were concerned with 
teaching, her capacity for physical ac- 
tivity was not subjected to a very se- 
vere test. Fatigue was a considerable 
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factor in this subject’s life, and it was 
observed that it originated in mental 
more than in physical exertion. The 
fact that she stayed at her place of em- 
ployment day and night might have led 
to lack of recreation and to boredom. 

The record of mental state showed a 
remarkable absence of irritability and 
few periods of tension and worry. It 
would be impossible to draw clear con- 
clusions from the few data available. 
Dithculties arose with the recording 
of elations and depressions because the 
subject maintained that she experi- 
enced elations and depressions at the 
same time. Events connected with her 
job or with her college successes seemed 
to have caused most of the minor varia- 
tions in mood. 

Quite a considerable ettect upon the 
mental state of this subject was exerted 
by the return of her normal menstrual 
functions, as well as by the discovery of 
her ovulation day. The reaction of this 
serious-minded person to the discovery 
of her ovulation day was quite surpris- 
ing. This subject rejoiced in the fact 
that she had a high potential and fol- 
lowed her own records with the greatest 
concern. We found it tempting to sup- 
pose that her interest in the event of 
ovulation which formed the focus of our 
experiments might be playing a rdle in 
the recurrence of normal cyclic varia- 
tions. For vears she had held the de- 
pressing belief that something about 
her menstrual cycle was abnormal, and 
shortly after joining the experiment she 
found herself in the line-up of normally 
functioning, women. From available 
evidence it cannot be proven whether 
hormonal therapy or some therapeutic 
effect derived from participation in the 
experiment was responsible for her prog- 
ress toward normal menstrual func- 
tion. The reactions of the other, normal, 
subjects toward their own event of 
ovulation were quite similar, 7.¢., all of 
them showed a remarkable satisfaction 


in being “‘functional.”” The same trend 
was observed frequently when women 
from all levels of life, in visiting the 
laboratory, had their fingertip poten- 
tials taken and discovered that they 
had ovulatory readings. 


SUBJECT 64 


Subject 64, aged 22, is tall, well-built, 
unusually healthy, strong, and from a 
normal family with many siblings all 
very athletic and healthy. Her reports 
are uncomplicated. She has no particu- 
lar preference for deep-going research or 
theoretical school work and likes the 
practical side of life. She had served in 
preliminary experiments of this kind, 
and had already proven to be a cooper- 
ative subject with well-balanced atti- 
tudes. 

Menstrual cycles: Six complete cvcles 
were observed in this subject. The cycle 
length varied between 24 and 28 days, 
and had, according to the subject, been 
for years within those limits. Bleeding 
lasted regularly four to five davs and 
was usually initiated by discomfort, 
pain or cramps. The day of ovulation in 
the respective cycles was determined 
not without difficulties but showed in 
four out of six cases complete agree- 
ment between electrical and smear evi- 
dence. The vaginal smear test showed 
good cyclic changes although the stages 
of cornification reached were far less 
clear-cut than in some subjects. The 
smears also showed evidence of a sec- 
ond increase in estrogenic activity to- 
ward the end of the cycle, which fits in 
well with the literature on urinary estro- 
gen (6) in relation to the mental state. 
(4) The second peak was considered 
weaker than the first one. 

Ovulation potentials: The average non- 
ovulatory potential was 3.18 mv. while 
the ovulatory readings averaged 10.64 
mv. The ovulation dav varied between 
the 8th and the 12th. The ovulatory 
potential readings were considered ran- 
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dom samples of an ovulatory plateau 
which extended over 24 to 48 hours in 
this subject. All the elevated readings 
were negative. During the test period 
there were several instances of wound 
potentials due to the treatment of a 
wart on the index finger. Another pe- 
riod of higher readings occurred fre- 
quently at the first day of menstruation 
but this elevation did not reach the 
ovulatory level. 

Pulse rate: Vhe average pulse rate 
per cycle varied from 86.3 to 93.8. It 
was observed that this subject, who was 
teaching classes for the first time, would 
have a high pulse rate before teaching 
started. The average of her high pulse 
rates Was 103, and of her low ones 81. 
The low pulse readings occurred mainly 
during the first half of the cvcle, up to 
the 1ith day. The high readings, as 
mentioned before, were independent of 
the cycle. 

Basal rectal temperature: A good cy- 
clic temperature curve was obtained 
from this subject. The low readings pre- 
ceded ovulation and the high readings 
preceded menstruation regularly. 

Records on sleep, mood and activity: 
Most of the time the subject staved be- 
low par in hours of sleep, although she 
managed to remain energetic with the 
exception of the last week in January 
and the beginning of February during a 
particularly busy time in college. The 
quality of sleep was reported to be fair, 
and no evclic occurrence of sleeplessness 
was recorded. Disturbances during the 
night by two roommates coming home 
at late hours were frequent. 

She was greatly stimulated by her 
admission to the local aviation school. 
‘lying necessitated very early rising. 
Moreover, she was regularly serving as 
subject in an experiment conducted 
during the lunch hour. She managed, de- 
spite all the tests in which she was in- 
volved, to remain rather unconcerned 
and unchanged in her habits of life. For 


a short period she went through a crisis 
but succeeded in balancing her emo- 
tions. Sex factors did not seem to play 
a major part in her emotional life. 

Physical and mental activity showed 
normal fluctuations with a high before 
the onset and a low at the beginning of 
menstruation. Although elations were 
very frequent and strong none was re- 
ported during the first days of men- 
struation. Depressions occurred in only 
two cases, both times at the premen- 
strual period, but were of short dura- 
tion. Fatigue was a rare factor in this 
subject’s life, and appeared in medium 
degree only during the first premen- 
strual days. 

Serious discomfort and pain were en- 
countered regularly at the beginning of 
menstruation. Discharge was _ infre- 
quent and scanty following ovulation. 
Breast changes regularly preceded men- 
struation by a week. 


SUBJECT 65 


This subject, aged 36, in the oldest 
age group and single, was thin, short 
and rather feminine in her sex type. Her 
parents were living. A factor that fig- 
ured greatly in her emotions was her 
age which is unusual tor an undergrad- 
uate. She managed, during the test pe- 
riod, to overcome a natural aversion for 
giving facts about her life, and coop- 
erated willingly. A complete change in 
her attitude occurred during the week 
when she was in charge of a small baby 
in the practice apartment of the col- 
lege. She forgot not only all her routine 
measurements, interviews and test pe- 
riods during that week, but she ap- 
peared to the experimenter to be in a 
state of confusion. 

Menstrual cycles: Six menstrual cvy- 
cles were observed, five of which were 
complete. The variation in duration 
was very small (from 24 to 26 days). 
Bleeding lasted 4 days. Ovulation as de 
termined by the electrical method oc- 
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curred between the 8th and toth days. 
The smear evidence was less clear and 
coincided in only two cases with the 
electrical results. Constant leucocytic 
infiltration made the interpretation of 
her slides difficult. The records are de- 
ficient for the period in which she cared 
for the child, which occurred at the sec- 
ond half of the cycle. 

Ovulation potential: The average non- 
ovulatory potential was 3.60 mv. witha 
variation from 2.79 to 4.50 mv. The av- 
erage ovulatory potential was 7.88 mv. 
The increase factor of ovulatory to non- 
ovulatory was 218 per cent. The direc- 
tion of the ovulatory potential was pos- 
itive on three occasions and negative on 
three. 

Pulse rate: The pulse rate averaged 
79.2. The low rates averaged 66.7 and 
the high g1.8. The subject was greatly 
concerned about her health and inquired 
frequently whether a high pulse rate 
meant danger. No cyclic connections 
between either high or low pulse rate 
could be discovered. 

Basal rectal temperature: Although 
this subject exhibited a temperature 
range of 1.2° F. during her cycles no 
very clear-cut temperature curve was 
obtained. The low temperature ‘day 
preceded ovulation but had a consider- 
able spread. The high temperature day 
occurred after ovulation but could not 
be considered consistent. 

Records on sleep, mood and activity: 
The number of sleeping hours obtained 
by this subject was very variable. Al- 
though she was still an undergraduate 
and had no more work than the others 
she was either slower or more conscien- 
tious in her preparation. It apparently 
kept her awake long hours, although 
her frequent reports of only two or three 
hoursof sleepwere possibly exaggerated. 
A tendency to sleeplessness prevailed in 
the premenstrual phase. Elations oc- 
curred following ovulation and minor 
depressions premenstrually. 


Discomfort and pain were reported 
at the onset of menstruation. Bleeding 
lasted 4 to § days. 


SUBJECT 76 


Subject 76, aged 26, is slender, me- 
dium size, nervous and _ soft-spoken, 
good natured and extremely intellec- 
tual. She is in the middle age group and 
single. She seems basically maternal, 
with a strong urge toward religious ac- 
tivity. She is very little concerned about 
herself. 

Menstrual cycles: Five complete men- 
strual cycles were observed, the length 
of which varied from 34 to 39 days. 
Bleeding lasted 5 to 6 days. Ovulation 
could be detected only with great difh- 
culty. In only two cases was there agree- 
ment between the electrical and smear 
methods as to the day of ovulation. A 
moderate ovarian activity could be rec- 
ognized in the smear. leucocytes pre- 
vailed at all times. Ovulatory bleeding 
was recognized once in the smear. 

Ovulation potentials: The non-ovula- 
tory potential averaged 3.72 mv. with 
variation between 2.8 and 4.8 mv. The 
average of the four assumed ovulations 
was 8.9, with a variation between 7 and 
10.7 mv. The increase of the ovulatory 
potential was 239 per cent of the non- 
ovulatory potential. The day of ovula- 
tion varied greatly, from the 6th to 
the 22nd. 

Pulse rate: Her pulse rate averaged 
67.4 and was at times ver¥ low. The av- 
erage of the lows was §7.6, of her highs, 
78.4. No cyclic appearance of extreme 
pulse rates was found. 

Basal rectal temperature: The rectal 
temperature did not provide a clear pic- 
ture of the sex cycle in this subject, al- 
though the temperature differences 
were considerable. There was no defi- 
nite low before ovulation, or definite 
high in the premenstrual period. The 
difficulties in getting a satisfactory tem- 
perature reading, combined with a weak 
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cyclic expression in the smear, and the 
doubtful results of the electrical evi- 
dence, do not justify definite conclusions 
concerning the occurrence of ovulation. 

Records on sleep, mood and activity: 
A very uniform routine of life provided 
enough sleep for this subject at most 
times. Nevertheless there was consider- 
able variation in the quality of her sleep 
which is not traceable to the sex cvcle. 
Poor sleep before the onset of menstru- 
ation occurred sometimes but not con- 
sistently. Spending most of her time, in- 
cluding the evening hours, in research 
work, she appeared to enjoy herself 
most during her religious activities on 
Sundays. 

Very little breast change, discomfort, 
or pain were reported, but a slight dis- 
charge occurred at varying times dur- 
ing the cycles. 

Kew worries or depressions were re- 
ported. Tension sometimes increased 
moderately, but only one instance of 
severe irritability and tendency to cry 
was reported during the test period. 
This happened to be a day of onset of 
menstruation. 

Mental and physical actrvity usually 
coordinated in this subject with the ex- 
ception of the period before her quali- 
fying examinations. Elations did not 
show a clear cyclic appearance and no 
extreme emotions were reported. The 
whole picture of her mental fluctuations 
of activity and mood seemed to fit well 
into the picture of moderate hormone 
Huctuations as revealed by the tests. 
CONCLUSION 

The purpose of this study is to con- 
tribute data derived from a careful daily 
study of ten women and concerned with 
the physiological and mental aspects of 
their menstrual cycles. The authors 
agree fully with the aim of Landis and 
collaborators (8) when they say “We 
have not tried to prove anything but 
have presented facts and their relation- 


ships to serve as base-line data for fu- 
ture investigations in this field of psy- 
chobiology.”’ 

In dealing with disorders of the sex 
cycle clinicians will benefit from fuller 
information about the variations in the 
physical and mental manifestations of 
the sex cycle to be expected in ordina- 
rily healthy women, that is, women who 
are able to carry on their usual activi- 
ties. 

Recent advances in endocrinology 
have supplied physicians with potent 
endocrine preparations which can radi- 
cally modify the sex cycle of the pa- 
tient. The problem, however, is exceed- 
ingly complicated if one considers the 
patient’s mental life. In discussing 
problems of the menopause Shorr (77), 
says, “There is growing awareness that 
the sexual drive is grounded in more 
fundamental factors and that the con- 
cept that it was solely dependent on the 
reproductive secretions was an oversim- 
plification of an extremely complex and 
subtle reaction.” 

The authors are aware that many 
psychiatrists are of the opinion that the 
psychological material uncovered by 
psychoanalysis is not encountered in 
the ordinary medical interview. Never- 
theless, the physician in daily practice 
carefully considers such indications of 
mood, sense of well-being, etc., as 
the patient is able to communicate. 
Through intimate daily association in 
the course of this study we sought to 
learn from our subjects such informa- 
tion as they were willing to volunteer. 
As the subjects’ confidence in us in- 
creasedand their interest in the physical 
aspects of the study became keener their 
reports of attitudes, moods, emotions, 
etc., became less conventional and per- 
functory. The psychological observa- 
tions here reported, and as far as pos- 
sible couched in non-technical language 
represent the “ups and downs” of a 
group of women perfectly capable of 
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managing their own lives without the 
help of outsiders. It is believed that 
records from such a random group will 
be of value for the study of pathological 
cases as well as tor the many border-line 
cases with which the social worker or 
the clinician has to deal. 


SUMMARY 


Ten mature college women, ranging 
in age from 22 to 36 years, were ob- 
served during a total of ¢5 menstrual 
cycles, covering a period of tive months. 

The length of the cycles varied from 
23 to 61 days. The average cycle length 
was days. On the average the 
event of ovulation as determined by the 
electrical method occurred on the 11.8th 
day of the cycle with a variation from 
the sth to the 23rd day. Even for the 
same individual there was very rarely 
a repetition of the spacing of ovulation 
in consecutive cycles, a variation from 
the sth to the 16th day being no excep- 
tion. The averages of the non-ovulatory 
potentials ranged from 3.17 to 4.05 mv. 
in the subjects, while the potentials 
at the time of ovulation averaged from 
7.88 to 16.28 mv. The cvclic changes 
in the vaginal smear gave positive con- 
firmation of the ovulation as deter- 
mined by the electrical method in &¢ 
per cent of the cases. The evidence 
for ovulation from the curve of basal 
rectal temperature coincided with the 
electrical evidence for ovulation in 58 
per cent of the cases. The pulse rate 
showed no significant cyclic fluctua- 
tions. Cycles with apparently normal 
menstruation, but in which ovulation 
could not be detected with the electri- 
cal, vaginal smear and temperature 
methods, occurred in 11 per cent of the 
cases. 

Psychobiological 


2g.6 


observations _ re- 
vealed, as the most universal and con- 
spicuous reaction, an outburst of physi- 
cal and mental activity before the onset 
of menstruation, coupled with high 


tension and irritability and preceded or 
accompanied by depressions. Another 
high in activity was discovered to dom- 
inate the ovulative phase ot the cvcle, 
but this type of activity was free from 
nervous tension and generally bore the 
character of an elation. 

The authors acknowledge their in- 
debtedness to the ten volunteer women 
whose confidence and cooperation made 
this study possible, and to Dr. H. 
Liddell who suggested this study and 
whose stimulating interest and helpful 
criticism continued throughout the ex- 
periment. 
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GOAL, MECHANISM AND INTEGRATIVE FIELD 


THomas M. FrencH, M.D.* 


lL. A Brotocicat Prospitem 


GOAL-DIRECTED CHARACTER OF WISHES 
AND DRIVES 

THE AIM OF PSYCHOANALYSIS is. the 
study of human motives. A motive is a 
concept that implies striving toward a 
goal. Everyone knows that rational be- 
havior has a purposive goal-seeking 
character. Psychoanalysis has demon- 
strated that irrational behavior also 1s 
striving, though less succesfully, to- 
ward the fulfillment of wishes. 

We attempt to understand a person’s 
motives by relating them to other mo- 
tives. The goals of behavior stand to 
each other in the relation of means to 
an end. We trace the chain of motiva- 
tion back from the subsidiary goal, from 
the means, to the end goal. In this way 
we arrive at motives or goals that are 
more or less universal, not only for hu- 
man beings but for other animals as 
well. These we call biological needs or 
drives. : 

Thus study of human motives leads 
us inevitably to problems concerning 
the adaptive character of biological 
phenomena. The goals that we seek in 
our conscious, rationally motivated be- 
havior seem to be derived ultimately 
from biological needs, from goals that 
antedated our intelligence, from goals 
that we inherited, that were somehow 
inherent in the germ plasm from which 
we developed. 


This method of explaining behavior 
has been subject to abuses. At all stages 
in the development of psychoanalytic 
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theory we have too often fallen into the 
loose habit of explaining behavior by 
referring it back to some biological goal 
which we assume to be primary. We 
content ourselves with explaining a pa- 
tient’s neurosis as a manifestation of 
oral eroticism, or of eros or the death in- 
stinct or of a need for dependence, a 
biologically founded receptive tendency. 
Too often we do not even bother to in- 
quire why or under just what circum- 
stances this particular individual needs 
to be dependent or craves stimulation 
of his oral mucous membrane or wishes 
to destroy. We speak as though we 
thought that these so-called biological 
tendencies were operating continuously 
as primary causes, as though all that we 
needed to do in order to explain behav- 
ior were to refer back to one of these 
primary causes. 

Unfortunately, this loose mode of 
thinking explains everything so easily 
that the explanation is worthless. If 
every kind of neurotic behavior is a 
manifestation of the death instinct, then 
we really do not know much more than 
we did before about the motivation of a 
particular patient’s neurosis. No theory 
of the drives can be of much value un- 
less it can give us some idea of the spe- 
cific conditions upon which the activity 
of each drive depends. 

It is evident, therefore, that even the 
concept of the biological drive is inade- 
quate if we think of the drive itself as a 
primary cause and do not attempt to 
define accurately the conditions that 
call it into activity. If we consider the 
problem carefully we must realize that 
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an adequate definition of a motive or 
drive must contain at least three parts: 
1) A definition of the conditions that 
call it into activity, 2) a statement of 
its goal, 7.e. of the conditions that will 
satisfy it, that will temporarily or per- 
manently put an end to its activity, and 
3) an analysis of the adaptive mecha- 
nisms by means of which the organism 
strives to achieve this goal and of the 
limitations which those mechanisms 
impose upon its ability to reach its 
goal. 

If we attempt to answer these three 
questions, it soon becomes evident that 
the drives cannot be regarded as pri- 
mary causes at all, that analysis of the 
drives leads us back still further to 
more general adaptive principles that 
guided and themselves were determined 
by the process of evolution of the spe- 
cies. In the present study, I shall at- 
tempt to contribute to our understand- 
ing of these relations by reviewing and 
analyzing what we know about the 
mechanisms of goal-directed activity in 
general. 

\ FEW DEFINITIONS 

The terms biological need, drive, in- 
stinct, have been defined in many dif- 
ferent ways and there is as yet no gen- 
erally accepted convention as to their 
meaning. In order to avoid useless con- 
troversy over what is after all merely 
a matter of definition of terms, I wish 
at the outset to define them in the sense 
in which I propose to use them in this 
discussion and also to state briefly my 
motives for so doing. 

I start from the empirically observed 
fact that human beings and other ani- 
mals under widely varying conditions 
and by widely varying means behave in 
such a way as to achieve certain ends. 
This is true not only of animals whose 
hereditary pattern of behavior is rela- 
tively fixed, but also of those like the 
human being whose behavior is in large 


part a matter of acquired habit. Al- 
though we know relatively little con- 
cerning the exact mechanisms involved, 
it is therefore evident that even in the 
case of the most flexible behavior the 
universal goals toward which it tends 
must in some way have antedated and 
guided the learning of the particular 
habits by means of which that goal is 
achieved and must therefore in ultimate 
analysis be part of a hereditary pattern. 
I therefore define a drive as a heredi- 
tary tendency to learn habits! that tend 
to achieve a certain end. I also make 
use of an old distinction between in- 
stinct and drive, using instinct to desig- 
nate relatively fixed inherited reaction 
patterns and drives to refer to those 
more flexible hereditary patterns whose 
influence is exerted by serving as a 
guide to the learning process. 

My motives for defining drive in this 
way are three: 

1) A first prerequisite of a good scien- 
tific terminology is that it should prop- 
erly reflect our ignorance. We know rel- 
atively little about the mechanisms of 
goal-directed behavior and the object 
of this discussion is to inquire into 
them. Therefore, in order to avoid prej- 
udicing the discussion I wish to define 
wishes and drives in terms that imply 
nothing as to their mechanism. 

2) We also do not know just what 
role consciousness plays in goal-di- 
rected behavior, and indeed it is often 
difficult to determine in a given in- 
stance whether or not an animal is con- 
scious of its goal. I therefore wish to de- 
fine wishes and drives in terms that 
also imply nothing as to the state of the 
animal’s consciousness? concerning 
them. 

3) We know that goal-directed be- 
havior is merely one manifestation 
and probably phylogenetically the lat- 
est manifestation of the regulatory or 

1 See page 234. 
2 See page 233. 
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adaptive principle in biology. In this 
sense an animal’s search for food is just 
another manifestation of the same regu- 
latory principle that is evidenced in the 
tendency of the acorn to grow into an 
oak tree. | wish to discuss motivation in 
terms that do not destroy our realiza- 
tion of this continuity. I therefore 
group all goal-directed tendencies to- 
gether and distinguish only the parts of 
the integrating mechanism that are 
learned in the life-time of the individual 
from those that are inherited. 

Of course I intend no implication as 
to what is the inherited nucleus of any 
particular goal-directed striving. In 
other words we are not vet able to enu- 
merate the drives or to describe them 
accurately. This is still a task for ex- 
perimental investigation. 


RESISTANCE AGAINST FINALISTIC 


* CONCEPTS 


I am aware of course that there is a 
wide-spread resistance among_ biolo- 
gists and psychologists against at- 
tempting in this way to trace back be- 
havior to inherited “goals that are 
somehow inherent in the germ plasm.”’ 
Indeed I believe that much of the cur- 
rent confusion in our thinking ‘about 
the influence of heredity upon behavior 
springs from the fact that we are dis- 
turbed by the finalistic implications Of 
the drive concept. We resist thinking 
clearly about the drives because we 
have conflicting emotions about their 
goal-directed character. As scientists 
we shy away from such concepts. They 
remind us too much of animistic and 
theological explanations of the universe 
znd seem to distract us from the real 
task of science. Our aim as scientists is 
to understand the world in terms of 
cause and effect, in terms of uniform 
sequences. To speak in terms of wishes, 
purposes, biological drives—this seems 
to be a lapse from the discipline of 
strictly mechanistic thinking. 


The far-reaching adaptive character 
of biological phenomena has impressed 
men throughout the ages and has led to 
concepts of a directing intelligence that 
shapes living beings according to a pre- 
conceived scheme or plan. As we know, 
views of this sort have been a serious 
obstacle in the way of scientific investi- 
gation, because of the implication that 
usually went with them that one must 
not question the divine intelligence by 
inquiring further into the mechanism 
of these adaptive reactions. 

In view of the century-long and bit- 
ter struggle between science and theol- 
ogy over this point, it is of course not 
strange that there should be a strong 
urge among psychologists as well as bi- 
ologists to get rid of finalistic concepts 
altogether. From this source springs the 
widespread resistance against the no- 
tion of biological drives in the sense 
that we have just been using it, as in- 
herited goals of behavior. 

Natural as is this wish to get rid of 
tinalistic concepts, | doubt very much 
if any biologist or psychologist has ever 
vet succeeded in carrying out such a 
program. The difficulty of thinking in 
strictly non-finalistic terms becomes 
apparent when we consider how many 
essential biological concepts have final- 
istic implications. The notion of bio- 
logical function is of course a purely 
finalistic one. It is possible to discuss 
the mechanisms of a machine in quite 
mechanistic terms; but even our dis- 
cussion of the mechanisms of a machine 
would lose all point and meaning if we 
should forget the purpose for which the 
machine is designed. In inquiring into 
the mechanisms of an automobile we 
are interested not in just any physico- 
chemical relations between its parts, 
but rather in the mechanisms that make 
it run, that enable it to serve as a means 
of locomotion. In a similar sense we 
speak of the functions of the different 
parts of an animal organism. We could 
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speak in exactly the same sense of the 
functions of different parts of a ma- 
chine. We wish in each case to under- 
stand the mechanism upon which de- 
pends the ability of the part or organ to 
perform its function, to fulfill its pur- 
pose in the total economy of the organ- 
ism. 

Equally important are the often un- 
recognized but unavoidable finalistic 
implications in our descriptions of be- 
havior. When wesay that a child reaches 
out and grasps an object, we do not de- 
scribe geometrically what path his hand 
takes or physiologically just what is the 
pattern of muscular contractions in- 
volved in this act. On the contrary, we 
describe the act in terms of its goal 
which is to hold the object in the hand. 
Reaching and grasping are goal-di- 
rected activities. For the most part the 
units of behavior are goal-directed acts. 
kor an understanding of the child’s be- 
havior, the exact path which his hand 
takes or the detailed pattern of muscu- 
lar contractions involved is usually 
quite irrelevant. To ignore the goal of 
the child’s act would be only to make 
his behavior quite unintelligible. 


rHE MECHANISM OF GOAL-DIRECTED 
STRIVINGS 


Much of our conflict concerning the 
use of finalistic concepts in our scientific 
thinking springs from the false assump- 
tion that finalistic and mechanistic 
thinking are necessarily antagonistic to 
each other. That this is not the case is 
proved by the analogy to which we 
have already referred and which has 
been so very useful in physiology—the 
analogy between the animal organism 
and a machine. A machine also has a 
function but that does not prevent us 
from inquiring in detail into the mech- 
anisms by means of which that func- 
tion is performed. To make just such an 
inquiry into the mechanisms of goal-di- 


rected behavior is indeed the aim of the 
present study. 

To this one might object that, in the 
case of the machine, the goal is imposed 
from without. It is the driver, not the 
automobile that wishes to move from 
one place to another, and it was not the 
automobile itself but human hands that 
built it for that purpose. In the case of 
the animal organism, however, the goal- 
directed striving seems to arise from 
within the organism itself. In the animal 
organism, therefore, we have a some- 
what more complex problem. In the 
case of the organism we must try to un- 
derstand not only how the machine 
works, but also how it got its design. 
What are the source and genesis of the 
goals toward which the organism seems 
to be striving? 

In the present state of our knowledge 
of course, we are not able to answer 
questions of this sort. It is interesting 
that all of our attempts so far to ac- 
count for the genesis of goal-directed 
strivings lead us back to pre-existent 
goal-directed strivings whose mecha- 
nisms are not yet clear. Learning, as we 
shall see,* usually implies a pre-existent 
wish or drive as its incentive. On the 
other hand, the principles of natural 
and sexual selection! take for granted 
the fact of heredity. Heredity itself is 
obviously a phenomenon comparable 
to the most highly adaptive goal-seek- 
ing behavior. That the developing germ 
cell finally arrives at a form and dy- 
namic character so closely resembling 
that of the parent organism is a fact 
that can obviously not be just taken for 
granted. It is evident also that the chain 
of events that is set in motion by the 
genes and cytoplasm of the germ cell is 
not a fixed and unalterable sequence of 
cause and effect. It would seem rather 
that development must take place un- 
der the influence of flexible directing 

3 See page 232. 

4 See page 233. 
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mechanisms similar to the drives 
mechanisms that tend toward final 
states of equilibrium that are relatively 
fixed even though under varying cir- 
cumstances the route by which the 
final equilibrium is reached may vary 
widely. A general in giving orders for a 
military operation cannot prescribe in 
detail what his subordinate generals 
shall do, but must give them objectives 
or goals which they are expected to 
achieve by whatever means unpredicta- 
ble circumstances may dictate. The de- 
velopment of the organism must be 
thought of in similar terms. Experi- 
mental embryological studies have dem- 
onstrated that in the very earliest stages 
of embryological development, even 
such drastic interference as the removal 
of half of the egg will not prevent the 
development of a normal organism. 
Later there develop more circumscribed 
‘embryological fields each with its own 
particular goal of development; but 
even the removal of large parts of a 
limb field, for example, will not prevent 
the development of a normal limb un- 
less the mutilation occurs after the limb 
field has itself become difterentiated 
into a number of still more circum- 
scribed fields.’ 

The obvious analogy for regulatory 
phenomena of this sort would be a phys- 
ico-chemical system that tends toward 
an equilibrium that remains the same 
regardless of the starting point or of the 
route by which the equilibrium is final- 
ly reached. Such a tendency to equilib- 
rium may depend upon the universal- 
ity of certain forces as in the case of the 
tendency of water almost inevitably to 
find its way to the ocean. In other cases 
the final state of equilibrium is depend- 
ent on a high degree of organization 
which is peculiar to the particular phys- 
ico-chemical system. It is evident that 
the equilibria toward which the goal-di- 


5 For an excellent summary of this work see Paul 
Weiss, (30). 


rected tendencies of living beings tend 
are of the latter sort, comparable to the 
mechanisms of a complex machine. 

lor many vears Koehler (76, 79) has 
been attempting by means of psycho- 
logical experiments to form some idea 
of the nature of the physico-chemical 
systems that determine the nature of 
psychological fields. He has also (78) 
pointed out analogies between psycho- 
logical and embrvological fields from 
this point of view. Experimental em- 
brvologists are also attempting to work 
out the physico-chemical mechanisms 
responsible tor the formation and in- 
fluence of the embrvological fields; and 
the new science of physiological genet- 
ics is attempting to trace in detail the 
mechanisms by which the inherited po- 
tentialities of the germ plasm influence 
the actual course of development. It is 
undoubtedly along these lines that we 
must hope for the final solution of 
problems concerning the nature and 
genesis of goal-directed strivings. 

In the present study, however, we 
wish to attack only one small part of 
this problem. Our present aim is to at- 
tempt a dynamic analysis of the organi- 
zation of goal-directed behavior in gen- 
eral. 


I]. ORGANIZATION OF GoaL-DIRECTED 
BEHAVIOR® 


PSEUDO-MECHANICAL CONCEPTS 
At the present time it is customary to 


® The following description ef the organization of 
purposive behavior parallels very closely analyses by 
FE. C. Tolman (28) and by Henry Murray (2,). I shall 
not take time to discuss the rather slight differences 
between my views and theirs, but shall merely state 
that Tolman’s book is a beautiful analysis of the ex- 
perimental evidence concerning the mechanisms of 
purposive behavior, whereas Murray's and his co- 
workers’ analysis is based upon exhaustive clinical 
attempts to find a method of describing personality 
adequately. It should also be obvious to any reader who 
is familiar with the work of Kurt Lewin and his co- 
workers (for example Lewin, 22, 27) how extensively 
I have made use of his method of analyzing goal- 
directed behavior by reference to the psychological 
field. My views differ from his chiefly in one point 
which will be discussed immediately. 
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simplify these problems for ourselves 
by thinking of goal-directed strivings in 
pseudo- mechanical terms. We attempt 
to understand wishes and purposes upon 
the analogy of a mechanical force, as 
though the goal were like the pole of a 
magnet exerting a direct attraction 
upon the individual. 

Only a little reflection, however, is 
necessary to convince us that this is not 
a trustworthy analogy.’ In the first 
pli ace, the success of a goal directed 
striving depends upon one’s knowing 
how to achieve one’s goal. In order to 
overcome an obstacle in the way of a 
physical force it is merely necessary to 
increase the intensity of the force. In 
order to find satisfaction for a wish, on 
the other hand, it is necessary to know 
how the goal is to be reached. No in- 
crease in the intensity of the need or of 
the energy that can be released in the 
pursuit of a psychological goal will be of 
anv avail unless there is this knowledge 
of how the energy must be applied. 

In the second place, in order to 
achieve a purpose, it 1s necessary to 
subordinate motor energies to 
just the kind of activity that is needed. 
It is difficult to teach a small and active 
child how to tie a bow-knot. The child 
has too great a motor urge which can be 
satished only by movements. 


one’s 


grosser 


7 Considerations in many respects similar to those 
here presented havc 
man in a criticism of Lewin’s vector concept 

). Lewin (27) replied by emphasizing the fact that 
the forces that he 
acting in a psychological (cogni 


already been discussed by Tol- 
Tolman, 


postulates must be understood as 
tive) field rather than 
in physical space and that Tolman’s objections could 
all be met by paving careful attention to the way that 
the experimental situation must appear in the eyes 
of the experimental subject. On the other hand Lewin 
feels that it is better not to attempt to speculate 
“mechanisms behind the psychological 
article is very much 


concerning the 
field.”” The writer of the present 
in sympathy with Lewin’s efforts to base dynamic 
analyses of behavior upon an accurate reconstruction 
of the individual's cognitive field. He feels, however, 
that the severe frustration reactions encountered in 
adequately understood 
“the mechanisms be- 


psychopathology cannot be 
without attempting to analyze 
hind the psychological field.”” 


The finer movements necessary in order 
to tie the knot require restraint, a ca- 
pacity to inhibit this urge toward gross 
motor discharge. It is precisely this re- 
straint of which the child is not yet ca- 
pable. 

It is evident, therefore, that it is mis- 
leading to think of a wish as a simple 
force, tending toward fulfillment, that 
requires no further analvsis. The ettorts 
of an organism to fulfill a wish involve a 
complex process of integration. The 
subordination of behavior to purpose 
requires a complex machinery and 
highly organized mechanism of dy- 
namic control. 


HIERARCHY OF GOALS 
AND EXECUTIVE TASK 


COGNITIVE FIELD 


The nature of the dynamic organiza- 
tion necessary for goal-directed striving 
seems most transparent in the case of 
conscious rational behavior. Upon even 
the most superficial analysis, our delib- 
erate purposive behavior resolves itself 
into a whole system or hierarchy of goal- 
directed acts that stand to each other in 
the relation of end and means. Knowing 
how to achieve a goal is first of all 
matter of resolving the task of reaching 
the goal into a number of simpler goal- 
directed acts which serve as means to- 
ward the attainment of the original 
goal. The desire for the end goal suc- 
cessively activates efforts directed to- 
ward subsidiary goals. A mother wishes 
for example, to feed her child. In her de- 
sire to satisfy the child’s hunger she 
goes to the store, buys food, brings it 
home and cooks it, calls the child and 
finally feeds it. Each of these successive 
activities is itself a goal-directed act 
which in process of its execution must 
itself be resolved into a series of still 
simpler goal-directed acts. 

It is evident further that the end 
goal, the desire to feed the child, must 
not only activate the several subsidiary 
goals, but must also time them in rela- 
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tion to each other and to the total situa- 
tion. All this takes place under the di- 
recting influence of a cognitive field. 
This cognitive field must itself first be 
created before it can exert its directing 
influence. This takes place usually un- 
der the impelling force of the original 
goal-directed striving. One begins to 
consider by what means one’s wish can 
be satisfied. If we are successful in find- 
ing adequate means to reach our goal, 
we say that we know how to achieve it. 

Thus the problem as to how behavior 
is subordinated to a goal-directed striv- 
ing resolves itself into two parts—one 
cognitive, the other executive. We must 
inquire first how the goal-directed striv- 
ing builds up its cognitive field and sec- 
ond by what means one is able, under 
the guidance of the cognitive field, to 
direct one’s motor energies to just the 
kind of activity that is needed. 


GENESIS OF COGNITIVE FIELD 


Just how does a goal-directed striv- 
ing build up its cognitive field? How 
does one find out how one’s goal is to be 
achieved? 

As we know, there are two possible 
answers to this question. One’s practi- 
cal knowledge of how a goal can be 
reached may be based upon what one 
has learned from previous experience or 
it may be based upon some inherited 
capacity that did not need to be learned. 

The process of learning has been the 
subject of most extensive investigation. 
Pavlov (25) and others have attempted 
to reduce it to its simplest terms in 
their investigations of conditioned re- 
flexes. According to Pavlov, a condi- 
tioned stimulus—the sound of a metro- 
nome, for example—acquires the reflex 
properties of the unconditioned stimu- 
lus that immediately follows it (for ex- 
ample, the taste of food in the dog’s 
mouth). This formula, however, does 
not fit the usual case in which the ani- 


mal is learning how to reach a goal. The 
acts that enable an animal to reach 
food are not the same as those pro- 
voked by the taste of food in its mouth. 
It is obvious that Pavlov’s original for- 
mulation does not fit this sort of learn- 
ing.» The facts would seem rather to 
correspond to the more popular for- 
mula of common-sense psychology that 
it is those motor reactions that lead to 
the satisfaction of a drive or wish that 
tend to become positively conditioned. 
This principle has been called by Thorn- 
dike (26) the law of effect. 

We note now, however, that this 
common-sense formulation already im- 
plies a pre-existent goal-directed striv- 
ing, a wish or a drive. In view of this 
fact, it would seem to simplify matters 
to follow the suggestion of the Gestalt 
school of psychology in regarding the 
process of conditioning as merely the 
most elementary example of the proc- 
ess of building up a cognitive field.’ 
The cry of an infant, for example, is 
followed by the satisfaction of its hun- 
ger. After this has happened once or 
several times, the infant integrates cry- 
ing and the satisfaction of its hunger 
into a single cognitive field. The infant 
has gained a new insight. It has learned 
how to get food by crying for it. At a 
later time this knowledge can be uti- 
lized when the infant again desires food. 
This interpretation of conditioning as a 
process of gaining a new insight receives 
confirmation from the fact that knowl- 
edge acquired during the pursuit of one 
goal may also be utilized in learning 


§ Hull and his co-workers (74, 75) are actively en- 
gaged in the task of attempting to understand goal- 
directed behavior in terms of a complex system of 
inter-acting conditioned reflexes. I also once attempted 
to construct such a system (French, 2). In the present 
discussion, however, I have tried to avoid these in- 
tricate problems. 

9E. C. Tolman (28) carefully analyzes the experi- 
mental evidence that proves that the concept of for- 
mation of new cognitive fields is more adequate than 
Thorndike’s law of effect to explain the relevant 
facts. 
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how to reach quite another goal.!® In 
the process of trying to find out how a 
new goal is to be reached, one must be- 
gin by orienting oneself as to one’s pres- 
ent situation in relation to the goal and 
then proceed to piece together bits of 
knowledge that one may have acquired 
at various times and under various cir- 
cumstances in order to build up a plan 
of how the new goal is to be reached. 

Human experiments indicate that 
simple conditioning often takes place 
without the conscious knowledge of the 
subject. In other words, a cognitive 
field may be built up and later utilized 
in the guidance of behavior without the 
subject’s ever having been conscious of 
it. This, of course, will not surprise psy- 
choanalysts who are already familiar 
with phenomena that we are obliged to 
interpret as evidence of unconscious in- 
sight. 

In our subsequent discussion, there- 
fore, it will be of advantage to disre- 
gard the distinction between conscious 
and unconscious insight. By “cognitive 
field” or “‘practical insight’? we mean a 
mechanism capable of registering and 
integrating stimuli in such a way as to 
make possible a more or less flexible 
adaptation to varying situations in or- 
der to achieve an end goal. A purely 
mechanical example would be a ther- 
mostat or a telephone dialing system; 
or we may turn to physiology and find 
examples in the mechanisms in the cen- 
tral nervous system for maintaining a 
constant body temperature, or for main- 
taining equilibrium in the upright post- 
tion. 

In general, we attempt to understand 
goal-directed behavior in terms of two 
factors. We try first to learn what a 
person wants, what is his goal, and then 
to determine what he knows about how 
to get it. Once we have some insight 
into what he wants, then by comparing 
what he does under varying circum- 

10 See FE. C. Tolman and C. H. Honzik (27). 


stances, it is possible to infer what he 
knows and what he does not know 
about how to get it. Conversely if we 
know both the goal of his behavior and 
the content and limitations of his cog- 
nitive fields, then we should be able to 
predict rather precisely the range and 
flexibility of his adaptive responses to 
varying conditions. 

As we have seen, however, the mo- 
tives that guide our rational conscious 
behavior seem to be derived ultimately 
from biological needs, from goal-directed 
urges that we inherited. How did these 
biological drives acquire their apparent 
“knowledge” of how their goal is to be 
reached? The accepted biological theory 
concerning this point accounts most 
easily for those cases in which the adap- 
tive response is a relatively fixed one. 
The theory of natural selection which 
originated with Darwin, points out that 
the needs which these adaptive re- 
sponses serve are vital for the survival 
of the organism or of the species. The 
adaptive responses themselves, it is 
now believed, were hit upon by acci- 
dent in the course of millions of suc- 
cessive chance mutations of the germ 
plasm; but only those responses which 
could best insure the survival of indi- 
vidual organism and race could be 
passed on to future generations. 

In human behavior, however, fixed 
adaptive responses of this sort play a 
much less important rdle than in many 
other animals. For this reason we are 
accustomed to distinguish between 
these hereditarily fixed responses which 
we call instincts and other much more 
flexible goal-directed strivings which 
we call drives. In the case of these less 
fixed reactions, the biological need, at 
least in many cases, must exert its in- 
fluence upon behavior through the 
learning process. We have already seen 
that learning usually implies, as incen- 
tive to learn, a pre-existent goal-di- 
rected striving, a wish or a drive. From 
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this point of view a drive might be de- 
fined as a tendency to learn habits that 
are effective in relieving the tension of 
an underlying biological need; or, in 
still other words, we might define the 
drive as a tendency to build up cogni- 


tive fields' that facilitate the relief of 


such a tension. 
Krom this it follows that the organi- 
zation of a drive in relation to its goal 


FIGURE LA 


to do in order to get it. Thus knowledge 
based upon experience tends to con- 
centrate the diffuse motor restlessness 
of the child upon more sharply ditter- 
entiated efforts to achieve a more cir- 
cumscribed goal. The ditfusely radiat- 
ing excitation of the child’s hunger (see 
Kig. 1-A) is supplemented perhaps by 
appetite for a particular food which 
concentrates the child’s energies (Fig. 
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> Indicates tension and its direction. 


consists of at least two parts: 1) a phys- 
iological tension more or less specific 
for the particular drive and 2) mecha- 
nisms that have been inherited or 
learned by means of which this tension 
can be relieved. We must assume for 
example that a new-born infant may be 
hungry without having anv idea how its 
hunger is to be satisfied. The tension 
arising from its hunger is discharged in 
ditfuse motor activity. Only the sucking 
movements of the lips give usa hint that 
the infant’s tension is to be satisfied by 
taking something into the mouth. At 
first the infant knows only that it is un- 
comfortable. Before it can do anything 
purposive about it, it must first learn 
how to satisfy its hunger; it must learn 
more definitely what it wants and what 


Mt See page 233. 


1-B) upon a particular plan tor get- 
ting it and may perhaps also inhibit 
(hig. 1-B inh.) other and disturbing 
manifestations of the child’s restless- 


ness. 


rHE EXECUTIVE TASK SUBORDINATION 
OF BEHAVIOR TO PURROSE 


In order to get a more adequate pic- 
ture of this process of concentration of 
energy upon more specific goals we 
must now turn to the study of the exec- 
utive aspect of goal-directed behavior. 
We may gain some insight into the di- 
rective influence of the cognitive field 
by studying reactions to frustration. 

When difficulties or obstacles are 
put in the way of a goal-directed striv- 
ing, the task of overcoming these difh- 
culties becomes at once a subsidiary 
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goal. In order to reach the original goal 
it is necessary first to overcome the ob- 
stacle. In general there are two meth- 
ods of getting past an obstacle: 1) One 
may remove or destroy it or 2) one may 
avoid the obstacle and attempt to get 
around it. In either case the energy of 
the original goal-directed striving must 
be concentrated upon this subsidiary 
task. 

Concentration upon overcoming the ob- 
stacle is the tvpe of reaction to an ob- 
stacle that involves the least modifica- 
tion of the original wish. One attacks 
the obstacle aggressively. In many 
cases there is a mobilization of new en- 
ergy to attain the goal, in spite of the 
obstacle. The obstacle stimulates one to 
increased ettort. 

When the degree of obstruction is 
somewhat greater, the urge to avoid the 
obstacle becomes more important and 
it becomes necessary to deflect the en- 
ergy of the original wish away from a 
direct approach to the goal. This de- 
flection of energy to avoid the obstacle 
may occur in varving degrees. a) In 
some cases it is merely a question of 
getting around the obstacle. If one can- 
not achieve one’s end by one means, one 
tinds another means to accomplish the 
same purpose. A salesman who has 
failed to bully a customer into buying 
his goods may try next to win him by 
flattery. b) If it is impossible to get 
around the obstacle, the next step may 
be to modify the goal, to accept in place 
of the fulfillment of the original wish 
some substitute that is just as good or 
nearly so. If one cannot get meat, one 
contents oneself with fish. 


DISINTEGRATION OF GOAL-SEEKING 
MECHANISMS 

If the difficulties in the way of a goal- 
directed striving become insurmounta- 
ble, the original end goal may lose its 
dominance and the subsidiary goals of 
overcoming or avoiding the obstacle may 


become ends in themselves. Examples 
of this sort of fixation upon a traumatic 
frustration are very numerous and in- 
deed cover the whole field of psycho- 
pathology. In such reactions, flights 
from the frustrating memory and at- 
tempts at aggressive mastery of it are 
apt to alternate or to be condensed to- 
gether in all sorts of combinations. A 
boy who has been frustrated by the 
mother’s preference for an older brother 
may at one time turn away from women 
altogether. At other times he may turn 
his whole energy upon a competitive 
struggle with other men. This may go 
so far that women are valued only as a 
means of competition with men. Or agirl 
who has been jilted may become fixated 
upon the impulse to inflict similar hu- 
miliation upon men and may deprive 
herself thereby of the possibility of grat- 
ifving her original desire for love. Or 
instead of attempting to master her 
frustration by defiant or revengeful be- 
havior, a neurotic girl may accept chok- 
ing sensations or some other hysterical 
symptom as an unsatisfactory and un- 
pleasant symbolic substitute for for- 
bidden sexual wishes. 

Thus in every psychopathological 
manifestation there is a disintegration 
of the goal-seeking mechanism. The 
goal-directed striving instead of suc- 
cessfully directing behavior toward a 
single purpose now loses its dominance. 
Goals that have previously plaved a 
subsidiary rdle as means to an end now 
escape from the dominance of the end 
goal and become ends in themselves. As 
a result, behavior becomes some sort of 
a confused resultant of the struggle for 
dominance between competing goals. 

Neuroses and psychoses, as we know, 
are the products of psychic conflict. 
The disruptive influence of competing 
goals undermines still further the ef- 
fective dominance of any one goal, and 
may lead to the most irrational and 
paradoxical behavior. 
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The distintegration of the goal-seek- 
ing mechanism may affect either its 
cognitive or its executive aspect, or 
both. In the cognitive sphere, we find 
evidence of this disintegration of the 
goal-seeking mechanism in the peculiar 
mode of elaboration of mental contents 
that is characteristic of the dream work 
and of the process of symptom forma- 
tion in the neuroses. Freud (6) calls this 
the primary process. The primary proc- 
ess is one of the most striking manifes- 
tations of this disintegration of the or- 
ganization for purposive behavior. In 
the work of symptom and dream forma- 
tion, one gains the impression of a very 
free displacement of psychic energy 
from one mental content to another 
guided by the principle of avoiding 
painful and turning to pleasurable men- 
tal contents in apparently complete dis- 
regard of external reality and of logical 
or chronological relations. For our pres- 
ent purpose it is important to point out 
that whereas in rational thought the 
stream of thought is successfully su bor- 
dinated to a goal concept, in the pri- 
mary process the goal concept loses its 
dominance. This is what we mean when 
we speak of the disintegration of the 
goal-seeking mechanism. The disinte- 
gration in this case involves the thought 
processes, thus having to do with the 
cognitive step 
purposive behavior. 

In other cases, the disintegration in- 
volves predominantly the executive as- 
pect of this process. Strong emotions, as 
we know, tend to undermine the capac- 
ity to subordinate one’s motor energies 
to purposive activity. When one is very 
angry it is difficult to think clearly or to 
perform tasks that require great mus- 
cular precision. 


STRUGGLE FOR DOMINANCE 
DIFFERENT GOALS 


BETWEEN 


Thus analysis of reactions to frustra- 
tion gives us a picture of subsidiary 


in the organization of 


goal-directed strivings escaping from 
the dominance of the end goal. This 
would seem to be conclusive evidence 
for the fact that even in rational etfec- 
tive purposeful behavior, the integra- 
tive capacity of the dominant goal- 
directed striving is quantitatively 
limited. Each goal exerts its integrative 
influence through the medium of a cog- 
nitive field. Under the guiding direction 
of its cognitive field each goal strives 
toward its own end by activating or re- 
leasing subsidiary goal-directed striv- 
ings and inhibiting antagonistic goals. 
If a single goal maintains effective dom- 
inance, the subsidiary goals are acti- 
vated and released according to sched- 
ule. If no single integrating goal can 
maintain its dominance, the conflict be- 
tween competing goals gives rise to the 
cognitive confusion of the primary proc- 
ess and to the irrational and paradoxi- 
cal behavior characteristic of neuroses 
and psychoses. Except in the most acute 
phases of a neurosis, however, a cura- 
tive tendency, a tendency toward inte- 
gration can also be noted. Freud (7?) 
has called attention to the fact that the 
central function of the ego is to recon- 
cile conflicting strivings. Out of this 
need for reconciliation arise new goals 
whose aim is to bring the two conflict- 
ing strivings into harmony with each 
other. A child whose forbidden impulses 
threaten it with loss of the parents’ 
love will seek to win back the parent by 
confession; or the need to find a solution 
for an insoluble emotional conflict may 
finda displaced expression in a compul- 
sive interest in solving philosophical 
problems. 


Il]. Dynamic Anatysis or Goat-D1- 
RECTED BEHAVIOR 

PSYCHIC 
CAPACITY 


TENSION AND INTEGRATIVE 

We might perhaps expect that the 
most intense wish would be the one 
most likely to attain dominance over 
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other goals. Paradoxically enough, how- 
ever, the very intensity of a wish or of a 
need may make impossible effective ef- 
forts to satisfy it. In its desperate at- 
tempts at flight a chicken will often run 
in front of an automobile instead of 
away from it. In an experiment of 
Koehler’s (77) a dog was unable to pull 
itself away from meat on the other side 
of the fence although it would have been 
quite possible to run around through a 
door in the rear to get it. Moreover, 
everyone has experienced how impa- 
tience or the need for hurry tend to 
paralyze one’s capacity for application 
to painstaking effort. 

We gain some insight into this appar- 
ent paradox if we recall that a biological 
need or drive implies a state of dis- 
turbed equilibrium or physiological un- 
rest that tends first of all to be dis- 
charged in diffuse motor activity, and 
that this diffuse excitation is only later 
concentrated upon more circumscribed 
goals” as a result of knowledge gained 
from subsequent experience. Thus the 
original urge to escape an unpleasant 
tension is supplemented by an attrac- 
tion to a more circumscribed goal that 
is desired also for its own sake. Hunger 
is supplemented by appetite. Under the 
polarizing influence of this compound 
craving, a cognitive field is built up 
which must then inhibit any disturbing 
remnant of the original tendency to dif- 
fuse motor discharge and must subordi- 
nate activity to the task in hand. 

It is evident, therefore, that the ca- 
pacity of a goal-directed striving to 
maintain its dominance depends first of 
all upon the ability of its cognitive field 
to inhibit and regulate the tendency of 
its own underlying tension to seek dis- 
charge in diffuse motor activity. This 
ability to withstand tension we may 
designate quantitatively as the inte- 
grative capacity of a goal-directed striv- 
ing. 


= See page 234, Figs. 1-A and 1-B. 


PHANTASY, CONFIDENCE AND INTEGRA- 
TIVE CAPACITY 

Our next problem will be to inquire 
into the dynamic sources of this in- 
tegrative capacity of a cognitive field. 

We gain some light upon this ques- 
tion by recalling the effectiveness of 
dreams or phantasies temporarily to 
quiet disturbing tensions. If we are in 
danger, we recall memories of how we 
once escaped from other dangers. If we 
are hungry, we dream of food. 

Dreams and phantasies, however, are 
not permanently satisfying. There is a 
tendency for the disturbing tension to 
reassert itself. If one is to achieve more 
permanent relief, phantasy must be ac- 
tivated into purpose. This occurs ap- 
parently by a sort of fusion or synthesis 
of the satisfaction derived from phan- 
tasy with the tension of the original 
need. As a result of this synthesis’ one 
becomes dissatisfied with mere phan- 
tasv. The phantasy takes on the partly 
unpleasant quality of an unsatisfied 
wish and one feels the need to strive for 
the realization of one’s phantasies. On 
the other hand, just as a satisfying or 


13 Sometimes this synthesis fails to take place. The 
threatening tension may be too intense. One clings 
to the satisfying phantasy, struggling desperately to 
banish one’s fear or pain; but then finally the dis- 
turbing tension becomes too strong and breaks through 
in some sort of emotional or motor discharge. 

At other times a false synthesis takes place. One 
attempts to give a sort of reality to one’s phantasies 
in symbolic acts. As Anna Freud (5) puts tt, “denial 
by phantasy” is supplemented by “denial in word and 
act.”” Similarly neurotic characters must give reality 
value to their phantasies by “acting them out.” 

It is an interesting problem to inquire just what 
conditions are necessary in order that this synthesis 
between phantasy satisfaction and underlying tension 
may lead to the formation of a really effective purpose 
capable of inhibiting disturbing tensions and con- 
centrating one’s motor energies upon the task of 
achieving one’s goal. Probably these conditions are 
of a quantitative nature. The cognitive field required 
for the formation of an effective purpose is more com- 
plex than the cognitive field required for “denial in 
word and act” or for the “acting out’’ of neurotic 
phantasies. The formation of an effective purpose 
should therefore require a greater potential integrative 
capacity. 
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reassuring phantasy has been able 
temporarily to quiet a disturbing ten- 
sion, so now the hope of success in 
achieving one’s purpose is able to di- 
minish the tension of the underlying 
need" and its tendency to diffuse motor 
discharge. 

It is this hope of success, which has 
all the satisfying value of a phantasy, 
that now is able to give the cognitive 
field its integrative capacity. The 
knowledge of how to achieve one’s goal 
now acquires the quality of hope and 
expectation of future satisfaction. The 
hope of achieving one’s goal tends to 
concentrate the tendency, to diffuse 
motor discharge upon more sharply de- 
fined efforts directed toward the goal. 
This hope also gives to one’s plans the 
capacity to withstand antagonistic ten- 
sions. For the sake of realizing one’s 

hope of success, one becomes willing to 
forego other satisfactions and to with- 
stand the painful pressure of disturbing 
tensions. 

Thus the intensity of a wish is not 
the only factor that affects its integra- 
tive capacity. Equally important is the 
factor of confidence in one’s ability to 
achieve the goal. It is upon this princi- 
ple that the war propaganda of which 
we hear so much today is striving con- 
tinuously to undermine the enemy’s 
confidence. One is much more ready to 
make sacrifices in order to attain a goal 
if one feels sure that one’s efforts will 
meet with success, but by undermining 
confidence, one weakens the energy of 
the enemy’s purpose. It is evident, 
therefore, that the effective integrative 
capacity of a goal-directed striving de- 
pends not only upon the intensity of 
one’s desire but also upon one’s con- 
fidence in the ability to achieve it. 

Obviously the most objective basis 


M4 See French { 3, 1), Benedek (7). 

© In discussing the cognitive field in its integrative 
executive function we shall refer to it as the “integra- 
tive field.” 


tor such confidence is the memory of 


previous success in achieving the same 
or similar goals. One makes a sort of in- 


tuitive estimate of the probability of 


success based upon one’s previous ex- 
periences of success or failure. We all 
know, however, that one’s expectations 
ot success or failure are not so objective 
as this. Sometimes quite generalized 
moods" of optimism or pessimism result 
from success or failure in quite unre- 
lated spheres or from endogenous phvs- 
iological factors whose cause may not 
be easy to discover. 


INTEGRATIVE CAPACITY AND INTEGRA- 
rIVE TASK 
It is obvious that the success of a goal 


directed striving will depend not only 
upon its own integrative capacity, but 
also upon the state of readiness of the 
subsidiary goals that it must employ as 
means. Much depends therefore upon 
the question whether these subsidiary 
mechanisms are enjoved for their own 
sake or whether they must be forced 
into activity by the central integrating 
field. In other words, we must consider 
not only the integrative capacity of a 
goal-directed striving, but also its in- 
tegrative task. 

We may illustrate these relations 
most clearly by reference to the phe- 
nomena of sublimation. Some boys love 
to build things. Such a boy later may 
find his work as a carpenter or an eng!- 
neer quite fascinating; whereas another 
man might find the same work quite 
irksome. In the first case the work will 
require relatively little effort. In psycho- 


6 Indeed the level of confidence once established 
may lead to a cyclical chain of causation. Confidence 
in the success of one’s efforts within certain limits 
will enhance the effectiveness of one’s efforts by in- 
creasing the capacity of the integrative field; but this 
in turn will tend to enhance the objective reasons for 
hope of success. On the other hand, expectation of 
failure may give rise to a vicious circle tending in the 
opposite direction. Which of the two cycles gain as- 
cendary may be determined by a general mood level 
resulting from quite extraneous factors. 
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analytic terminology we should say 
that the work was highly erotized for 
him or that it had a high cathexis of 
psychic energy. In the second case the 
work will require much more effort and 
may be done only because it is neces- 
sary in order to earn a living. Under 
these circumstances the work will re- 
quire much more effort. The man’s pur- 
pose to earn a living will be faced with a 
much greater integrative task than in 
the case of the man who enjoys his work 
for its own sake. 

We encounter a similar problem in 
relation to possible competing goals. If 
it is necessary to interrupt a child’s 
play in order to get the child to do some 
task, much will depend on just how this 
is done. Sometimes it is possible to 
make the task interesting to the child. 
The child’s active interest turns away 
from its play to the work it is being re- 
quired to do. The little girl who has 
been plaving house may be induced to 
feel that washing the dishes is merely a 
more interesting continuation of her 
play. In such a case the integrative task 
in this activity will be relatively light 
because the work is enjoved for its own 
sake. If the mother’s devices fail, how- 
ever, and the work is felt as an inter- 
ruption to the child’s more interesting 
play, then the play remains as a com- 
peting goal and the child’s integrative 
task in compelling herself to work will 
be much greater. 

We have defined the integrative ca- 
pacity of a goal-directed striving as the 
amount of tension it is able to with- 
stand without showing signs of disinte- 
gration. Similarly we may define the 
integrative task of a goal-directed striv- 
ing in quantitative terms as the amount 
of tension that its integrative field must 
withstand in order to subordinate be- 
havior to its end goal. As we have 
seen, the goal-directed striving, acting 
through the medium of its cognitive or 
integrative!’ field must not only inhibit 


antagonistic strivings but must also ac- 
tivate one subsidiary goal after another, 
all in accordance with the time schedule 
of the cognitive field. The sum of the 
tensions arising out of antagonistic 
strivings plus the resistance of sub- 
sidiary goals to activation constitutes 
at any given moment the integrative 
task. If signs of disintegration of the 
goal-directed striving appear, we take 
this as a measure of its integrative ca- 
pacity, as evidence that its integrative 
task is now in excess of its integrative 
capacity. 


FUNCTIONAL READINESS AND FUNC- 
PIONAL RELUCTANCE OF PHYSIOLOGICAL 
MECHANISMS 


Not only subsidiary goals but also 
elementary physiological mechanisms 
differ widely as to their functional 
readiness for activation by a dominant 
goal-directed striving. In a state of 
health and rest, most functional activ- 
ity is pleasurable. A healthy child loves 
to be active for the very joy of activity, 
has an eager interest in sensory im- 
pressions of all kinds, and its mind is 
continuously and spontaneously active 
with all sorts of questions. Activity is 
interesting for its own sake, quite in- 
dependent of or in addition to one’s in- 
terest in the particular goal toward 
which one is striving. If there is no task 
at hand, the child is eager to find some- 
thing to do. In states of ill health or 
fatigue, on the other hand, one may find 
that it requires effort to be active and 
there may be a desire to withdraw from 
sensory stimuli which at other times 
would be experienced as pleasurable 
but which now imply an unwelcome 
spur to activity. In sleep this with- 
drawal from both activity and sensory 
stimulation is more or less complete. 

It would seem reasonable, therefore, 
co regard these varying attitudes to- 
ward stimulation and activity as part 


17 See footnote 1¢. 
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of a system of mechanisms for the regu- 
lation of the level of functional activity 
in the various organs. An indispensable 
prerequisite for the possibility of adap- 
tive or goal-directed behavior is the 
fact that the organism contains organs 
and physiological mechanisms that are 
equally available for many different 
purposes. It is the function of a muscle 
to contract but the contraction of any 
one muscle may form a part of the most 
varied patterns of contracting muscle 
groups and may be subordinated to 
goals of the most diverse kinds. The 
same muscle may help one moment to 
build something, another moment to 
destroy it. All depends upon the total 
pattern of innervation to which its 
functional activity is subordinated. 

In order to make this possible it is 
necessary that the different organs and 
functional systems be capable of being 
activated whenever they are needed by 
the adaptive mechanisms of the organ- 
ism, but it is also important that their 
readiness to respond to such activation 
be regulated in accordance with the 
physiological state of the activated 
organ itself. If an organ is diseased or 
excessively fatigued, stimulation io 
functional activity may be harmful. On 
the other hand, if the organ is healthy 
and in a good state of rest, functional 
activity may even be beneficial. In the 
state of excessive fatigue, therefore, the 
organ needs protection from activation, 
whereas in the state of healthy vigor, 
as in the play of children, one craves 
stimulation and activity and there may 
even be an urge to go in search of tasks 
to occupy one’s senses and muscles and 
mind. 

It is not difficult to bring these mech- 
anisms into relation with certain facts 
from general physiology. One of the 
fundamental properties of protoplasm 
is irritability, the capacity to react to 
stimulation. This property is obviously 
dependent upon the fact that in each 


tissue there is stored latent energy that 
is released or discharged by appropriate 
stimulation. Just how a tissue will re- 
spond to stimulation in a particular in- 
stance will depend not only upon the 
character of the tissue and of the stimu- 
lus, but also upon the intensity and 
duration of the stimulation. A tissue or 
organ will react with its appropriate 
functional activity only if the intensity 
and duration of the stimulus exceeds 
the minimal threshold for functional 
response of that tissue. In addition to 
this minimal threshold there is also a 
maximal threshold. In general, if this 
maximal threshold is exceeded, the ex- 
cessive stimulation will result increas- 
ingly in destructive changes in the 
tissue rather than in functional ac- 
tivity. 

These thresholds obviously will vary 
according to the functional state of the 
organ stimulated. In general, we may 
expect that fatigue will tend both to 
raise the minimal threshold for func- 
tional activity and to lower the maxi- 
mal threshold at which functional ac- 
tivity begins to be impaired. On the 
other hand we may expect that in states 
of high functional readiness the mini- 
mal threshold will perhaps be lower and 
the upper dangerous threshold higher. 

These variations of threshold accord- 
ing to the functional state of the stimu- 
lated organ are also supplemented by 
regulatory mechanisms on a higher in- 
tegrative level. In order to protect the 
fatigued or unhealthy tissue against ex- 
cessive stimulation, we experience what 
we may characterize as a sort of reluc- 
tance to activity which may or may not 
be conscious but which exerts an in- 
hibitory influence'* upon the tendency 
of any integrative field to activate this 
particular tissue. Similarly the in- 

18 The paradoxical over-activity and resistance to 
sleep of the tired child, however, should warn us 
against an attempt to formulate these relations too 


simply. The exact relations should be worked out by 
experiment supplementing clinical observation. 
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creased readiness of the healthy tissue 
for activation is supplemented by some 
sort of eagerness for activity which 
again may or may not be conscious but 
will exert a facilitating influence upon 
the tendency of any integrating field to 
activate that particular organ. Indeed, 
the frequent need of healthy, happy 
children to find “something to do” 
would even seem to imply that in such 
cases the need for functional activity 
may play the dominant rédle and wishes 
and tensions derived trom other bio- 
logical needs might play a relatively 
negligible rdle in activating a particular 
integrative field. A child may ride a 
bicycle, for example, not so much be- 
cause it wants to get to any particular 
place, but just for the pure joy of riding. 

It is in this way, probably, that we 
can best understand the craving for 
stimulation of the various “‘erotic 
zones” which plays such an important 
role in the behavior of even the young- 
est infants. Freud has pointed out that 
these cravings for stimulation tend first 
of all to be attached to other organic 
functions, to the need for nourishment 
or for excretion. Finally many of them 
are subordinated at puberty as fore- 
pleasure mechanisms to the “primacy 
of the genital zone’’'® and to the bio- 

'° In “Three Contributions to the Theory of Sex,” 
Freud (7) demonstrated that the manifold variety of 
sexual behavior could not be understood in terms of a 
simple drive whose goal is union of the genitals of the 
opposite sexes and reproduction of the species. On the 
contrary he was able to prove that the sexual urge is 
a’ composite one originally directed toward many 
different goals and only with difficulty subordinated, 
in the course of individual development, to the bio- 
logical goal of reproduction of the species. 

We may now note that our analysis of goal-directed 
strivings in general corresponds closely to this early 
analysis by Freud of the relation between the repro- 
ductive urge and the subsidiary partial sexual aims 
which at puberty must be subordinated to the “pri- 
macy of the genitals.”’ 

On the other hand, as we have seen, the phenomena 
of sublimation indicate plainly that these cravings 
for stimulation and functional activity may be also 
subordinated to strivings toward all sorts of other 
goals as well as sexual ones. The question arises, there- 
fore, whether the craving for stimulation and for 


logical goal of reproduction of the spe- 
cies. On the other hand, as Freud has 
pointed out, stimulation of the “erotic 
zones’ is desired also for its own sake, 
quite independent of any activation by 
hunger or by tensions arising out of the 
reproductive function. It is this inde- 
pendent kernel of desire for stimulation 
for its own sake that I should like to 
identify with the need for functional 
activity of healthy physiological mech- 
anisms. In this connection its signifi- 
cance would be two-fold. It is a direct 
manifestation of the need for functional 
activity of the sense organs themselves, 
but it is also an indirect manifestation 
of a need for activation of muscles and 
effector systems seeking for stimuli to 
activate them. 


PSYCHIC TENSION AND PSYCHIC ENERGY 


In psychoanalysis we are accustomed 
to use somewhat loosely the phrases 
“free psychic energy,” “excess” or 
“superabundance of psychic energy,” 
“lack of free psychic energy.”’ In the 
light of the above discussion it is now 
possible to give these phrases a more 
precise meaning. Let us assume a hypo- 
thetic threshold at which the craving 
for functional activity of an organ dis- 
appears, at which “functional reluc- 
tance” appears in place of “functional 
readiness.” At this threshold point we 
might picture a physiological system as 
supplied with its normal quota of 
psychic energy; above or below this 
threshold we might speak of “‘excess of 
psychic energy” or “lack of psychic 
energy” respectively. Thus, somewhat 
schematically, if an organ or functional 
system is in a state of functional readi- 
ness, craving activity, we may picture 
it as filled with more than its normal 


functional activity of the various “erotic zones’’ may 
not have a more general significance. Indeed this sug- 
gestion has already been twice offered by Freud him 
self (9, 70), only to be immediately somewhat ar- 
bitrarily rejected. 
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quota of energy and ready to overflow.?" 
On the other hand, if an organ is in a 
state of fatigue or functional reluctance, 
we may picture it as lacking its normal 
quota of energy and therefore resistant 
to activation and to discharge of its al- 
ready deficient stock of energy. 

We picture the relation between 
psychic tension and psychic energy as 
an extremely flexible and adaptive one. 
Psychic energy is activated by psychic 
tensions and psychic tension tends to 
be neutralized by the activation of 
psychic energy. Especially the activa- 
tion of energy that is ready for dis- 
charge is experienced as pleasurable and 
tends to neutralize the activating ten- 
sion. As example of this we may cite 
the common observation that one can 
diminish the intensity of hunger or fear 
by doing something about it, even 
though food or safety may not be im- 
‘mediately available. We have also 
called attention*! to the ability of satis- 
fying phantasies to quiet disturbing 
tensions. Similarly children use mas- 
turbation or thumb-sucking as a con- 
solation for feelings of frustration or as 
a means of binding or “erotizing” 
anxiety. In an obstetrical hospital, for 
example, | once saw a minor but painful 
operation performed on a very young 
infant with no anaesthetic other than 
a bit of gauze soaked in sugar water 
which the infant was allowed to suck. 
It sucked very vigorously hut did not 
once whimper or cry during the whole 
operation. 

Most important are the quantitative 
relations between psychic energy and 
the activating tension. If the energy of 

20 We must be careful, however, not to think of 
such a tendency to overflow in too automatic and pas- 
sive a manner like water spilling out of an open con- 
tainer. In accordance with the analysis already made 
we must picture the process of overflow as a much 
better regulated process, perhaps analogous to a 
mechanism whereby an increased strain upon the 
elastic walls of a container would give rise to a signal 
for a release mechanism. 


21 See page 237. 


a functional system be below its “‘nor- 
mal’’ quota, we may picture its “‘func- 
tional reluctance”’ as opposing any acti- 
vating tension. If the activating tension 
is great, however, it may overpower the 
opposing tension of the functional re- 
luctance until such time as increasing 
resistance is able to equal and counter- 
balance the activating tension. We 
shall designate as “available psychic 
energy” the amount of energy that may 
be activated before this point of equi- 
librium between activating tension and 
functional reluctance is reached. 

If there is no strong activating or 
inhibiting tension, the need for dis- 
charge of energy will manifest itself in 
spontaneous playtul® activity that is 
ready tor anything, that seems to run 
in search of goals to occupy it. 

The tendency of excessive energy to 
discharge may, however, be opposed by 
an inhibitory tension, thus giving rise 
to an ever-increasing pressure demand- 
ing release of the dammed up energy. 
As examples, we may cite the traumatic 
consequences that ensue when a child’s 
hands are tied to prevent it from suck- 
ing its thumb or when toilet training is 
too early, too sudden or too severe. 


rENSION OF A DRIVE AND ITS RESOURCES 


Just as we contrasted integrative ca- 
pacity and integrative task, so also it is 
useful to distinguish carefully between 
1) the tension of a drive or wish and 
2) the resources or means available to 
satisfy it. As we have seen, a psychic 
tension is a state of need that does not 
imply any knowledge of means or in- 
deed the existence of any means to 


satisfy it. Sometimes the possibility of 


satisfying one’s desire is dependent 
upon external circumstances. One can- 
not satisfy one’s hunger unless there is 

2 In the play of children, play tends to become 
earnest, often very earnest indeed. In the above de- 
scription | am speaking of play that is still playful, 
that has not become involved in a too earnest striving 
for any particular goal. 
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food within reach. But one’s ability to 
satisfy one’s needs is not dependent 
upon external circumstances alone. One 
must also have resources within oneself. 
The most important of these necessary 
internal resources are knowledge of how 
to attain one’s goal, sufficient conf- 
dence in the success of one’s strivings to 
encourage one to pursue one’s goal 
etfectivelv, and a state of relative func- 
tional readiness in the organs whose 
functional activity may be required. 
Thus briefly we may divide the internal 
resources of a drive into 1) those based 
upon previous experience and 2) those 
dependent directly upon the momen- 
tary physiological state of the organ- 
ism. 

1) In much of the current discussion 
of the drives we seem to ignore the fact 
that at least in human behavior, prac 
tically every one of the important 
drives must /earw how to attain its goal. 
The drive itself consists only of a rather 
helpless excitement or tension and a 
few rudimentary instinctive motor 
mechanisms plus the capacity to learn 
and retain other motor mechanisms 
that may later succeed in reaching the 
goal of the drive. In a very important 
sense the drive originally does not even 
“know” its own goal. The goal exists 
only as a potential incentive for the 
learning process, as a tendency to re- 
inforce and cause the retention of motor 
mechanisms that have once been suc- 
cessful in reaching it. Probably the first 
step in this learning process is to learn 
to know what one wants. The latent or 
potential goal of a drive must become 
an actual incentive. One must learn 
that food quiets hunger. This is the 
most elementary cognitive field by 
means of which the drive can exert its 
influence upon subsequent learning. 
Under the guiding influence of this 
knowledge one can then begin to learn 
how to get food. 

It is important, therefore, to keep 


constantly in mind the modifying in- 
fluence of the learning process as con- 
trasted with the rather helpless excite- 
ment arising out of the tension of the 
original biological need. The goal of 
such a tension is a negative one, merely 
to escape the unpleasant tension, and 
its tendency is toward diffuse motor 
discharge. It is knowledge and hope 
based upon the memory of previous 
success, on the other hand, that gives 
one a positive and more sharply cir- 
cumscribed goal. We must distinguish 
carefully between this positive attrac- 
tion toward a more circumscribed goal 
and the negative and ditfuse need 
merely to escape from an unpleasant 
tension. In general, the goal of one’s 
strivings is also desired for its own sake 
and not only as a means of escape trom 
an unpleasant tension. 

In building up the integrative ca- 
pacity of a goal-directed tendency, this 
positive attraction of the goal plays a 
most important rdle. Hopes and pur- 
poses, as we have seen, are derived from 
phantasies and retain some of the satis- 
fying character of phantasies. Confi- 
dent of attaining one’s goal, one already 
enjoys one’s success in anticipation. 
The pleasure derived from the antici- 
pation now tends to neutralize the ten- 
sion of the underlying need and in this 
way to diminish its tendency to diffuse 
motor discharge. Finally, the positive 
attraction of the goal tends to direct the 
ditfuse motor discharge of tension into 
more circumscribed channels by facili- 
tating those motor pathways that lead 
to this particular goal and inhibiting 
those that would interfere. 

It is evident, therefore, that the fate 
of the tension of a drive at any given 
time is largely dependent upon the ex- 
tent of its resources in terms of past 
learning and of the memory of previous 
success. If these resources are not avail- 
able the tension must continue to rise, 
seeking constantly for discharge in dif- 
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fuse motor activity which never leads 
to real satisfaction of the underlying 
need. On the other hand, if the drive 
tension is supplemented by knowledge 
and by confidence that one knows how 
to reach the goal, then the motor dis- 
charge is channeled and integrated and 
is likely to result in achievement of the 
goal and quieting of the underlying 
need. 

Krom all of this it follows how erro- 
neous it is to attempt to jump at one 
step from the analysis of actual be- 
havior to conclusions concerning ‘‘fun- 
damental biological tendencies” in the 
hereditary constitution of an individ- 
ual. As we have just seen, the heredi- 
tary pattern in the human being con- 
sists almost exclusively of drives that 
are helpless to attain their ends. Only 
learning and the experience of success 
can make an individual less helpless. If 
an individual’s behavior is predomi- 


nantly characterized by attitudes of 


helplessness and dependence, it is quite 
unjustifiable to conclude, therefore, 
that he was born with a very strong 
dependent or “oral erotic’”’ tendency in 
his hereditary constitution. It is only 
after very careful genetic analysis of the 
resources derived from an individual’s 
life history that we can safely attempt 
to deduce any conclusions concerning 
the nature of his inherited drives. With- 
out such genetic analysis, the character 
of his observed behavior can obviously 
tell us nothing trustworthy about his 
hereditary patterns. 

2) In estimating the internal re- 
sources of a drive it is also important to 
consider the physiological state of the 
organism itself. We have already dis- 
cussed the importance of the state 
of functional readiness of subsidiary 
mechanisms. It is also of importance to 
take into account the functional readi- 
ness of the integrative field. We have 
already called attention to the fact that 
confidence in one’s ability to achieve 


one’s goals is not always based upon 
memory of previous successes, but may 
be part of a quite generalized mood of 
optimism resulting in some cases from 
endogenous physiological factors. We 
may now take account of these endog- 
enous factors in our scheme by think- 
ing of them as affecting directly the 
state of functional readiness of the in- 
tegrative field itself. Moreover it is not 
only the hope of success that one en- 
joys. One enjoys also for its own sake 
the skill and self-mastery of successful 
purposive behavior. What we have 
called the integrative capacity of a goal- 
directed striving is built up out of these 
two factors—anticipation of success 
and joy in planful activity for its own 
sake. We may probably look upon both 
as manifestations of the functional 
readiness of the integrative field. 
There seems good reason to assume 
also that the influence of previous suc- 
cess or failure in determining the level 
of confidence may be effected through 
the medium of the influence of success 
or failure upon the state of functional 
readiness or fatigue of the integrating 
mechanism. One is frequently able to 
observe clinically that a short period of 
the tension of unsuccessful effort or of 
an unresolved conflict is more fatiguing 
than a whole day of strenuous but suc- 
cessful work. It seems probable, there- 
fore, that memories of previous failures 
will tend to induce more rapid fatigue 
of the integrative field and in this way 
rapidly to diminish its integrative ca- 
pacity. Certain observations of Pavlov 
seem to be in harmony with this con- 
clusion. Pavlov reports that many 
repetitions of a conditioned reflex will 
inevitably result in a slow transition to 
inhibition of the conditioned reflex. The 
development of inhibition, however, 
takes place much more slowly if there 
is prompt reinforcement of the condi- 
tioned reflex by following it: with its 
proper unconditioned stimulus. Pavlov 
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(25) himself explains this fact by sug- 
gesting that the cortical excitation re- 
sulting from a conditioned stimulus is 
probably much more prolonged and re- 
sults in much greater fatigue if the re- 
flex is not promptly reinforced. He 
illustrates his concept of the signifi- 
cance of reinforcement by citing the 
analogy of “an efficient and watchful 
signalman who after having performed 
his responsible duties has to be pro- 
vided with an immediate rest during 
which he is refreshed, so that he may 
afterwards perform his task again with 
the same efficiency as before.” 

In this way we approach some under- 
standing of the physiological basis for 
our hypothesis that confidence in suc- 
cess is closely related to the functional 
readiness of the integrative field 
whereas loss of confidence would be 
correlated with fatigue of the integra- 
tive field. 
SUMMARY: DYNAMIC SOURCE 
OF OPERATION OF AN 
FIELD 


AND MODE 
INTEGRATIVE 


Let us now make use of these some 
what schematic concepts to summarize 
in as simple terms as possible our pic- 
ture of the dynamic relationships 1) 
between a biological need and the in- 
tegrative field of a goal-directed striv- 
ing derived from it and 2) between this 
integrative field and subsidiary mech- 
anisms. 

1) We have seen that the integrative 
capacity of a wish or drive tends to be 
undermined when its intensity becomes 
too great. On the other hand, confidence 
based either upon the memory of pre- 
vious success or upon endogenous fac- 
tors tends to enhance the integrative 
capacity. These facts may be readily 
understood upon the hypothesis that 
the integrative capacity of a cognitive 
field results from activation of its 
“available psychic energy”’ by the ten- 
sion of the underlying need. In accord- 


ance with the facts to be explained, we 
assume that memories of previous suc- 
cesses constitute a sort of reservoir of 
energy in the integrating mechanism 
which may also be enhanced or dimin- 
ished by other factors that affect its 
physiological state of readiness (/.¢., the 
endogenous factors influencing confi- 
dence). The paradoxical relations be- 
tween tension and integrative capacity 
can then be understood as follows. So 
long as the tension does not exceed the 
available energy of the integrative 
mechanism, so long will the integrative 
capacity of the goal-directed striving 
increase with increasing tension (see 
Figs. 2A, B and C). But as soon as the 
tension of the need begins to exceed the 
available energy of the integrating 
mechanism, the effect of increasing ten- 
sion will be the opposite. Up to this 
point the increasing tension will have 
merely activated increasing amounts of 
the available psychic energy of the in- 
tegrating mechanism. But from the 
moment that the available psychic 
energy of the integrating mechanism is 
exhausted, any excess of tension will 
now tend no longer to augment the in- 
tegrative capacity of the goal-seeking 
mechanism but will rather augment the 
tension which this integrative capacity 
must master. Instead of augmenting 
the integrative capacity it will now 
augment the integrative task (see Figs. 
2D and E). 

2) These relations between psychic 
tension, psychic energy and integrative 
capacity may also be used to clarify the 
varying relations between the integra- 
tive field and subsidiary goals. As we 
have seen, the goal-directed striving 
acting through the medium of a cogni- 
tive field, must successively activate 
one subsidiary goal after another and 
inhibit other goal-directed strivings, all 
in accordance with the time schedule 
contained in the cognitive field. It is 
obvious that the difficulty of this in- 
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tegrative task will vary greatly accord 
ing to the amounts of psychic tension 
and psychic energy that are bound in 
the various subsidiary goals and motor 
mechanisms. A subsidiary goal that ts 
not in a state of functional readiness 
will be difficult to activate. The at- 
tempt to activate it may be subjec- 
tively felt as effort. It will involve ten- 
sion between integrative mechanism 
and subsidiary goal in order to over- 
come the resistance of the subsidiary 
goal to activation. This in turn will in- 
volve an increased strain upon the in- 
tegrative capacity of the dominant 
goal-directed striving. 

On the other hand, a subsidiary goal 


that is endowed with a large amount of 
free psychic energy will be easy to acti- 
vate but difficult to inhibit at times 
when the schedule requires that it be 
inhibited. This task of inhibition will 
also increase the strain upon the in- 
tegrative capacity of the end goal. As a 
result there will arise difficulties which 
we may group together under the gen- 
eral heading of impatience and inability 
to wait. 

Finally, if the sum of the tensions be- 
tween end goal and its subsidiary goals 
at any time exceeds its integrative ca- 
pacity, the result will be a disintegra- 
tion of the dominant goal-directed 
striving. 


INFLUENCE OF INCREASING TENSION UPON AN INTEGRATIVE FIELD 


Fic. 2B. With 


Fig. 2A. Low tension provides 











rise of tension in- Fic. 2C. Super-abundant inte- 
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Kic. 2D. Excessive tension in Kig. 2k. Further increase of 
creases Integrative task. tension leads to beginning disin- 
tegration of goal-seeking mecha- 

nism. 
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Explanation of diagrams 2A, 2B, 2C, 2D and 21 


Horizontal line including dotted portion represents available psychic energy of integrative field which we 
call its latent integrative capacity; to become effective this latent integrative capacity must be activated by 
tension of underlying need. That part of the latent integrative capacity that has been so activated we call the 
active integrative capacity which ts represented by the solid portion of the horizontal line. Number of vertical 
arrows extending upward to horizontal line indicates amount of tension of underlying need. Number of vertical 
arrows extending upward from horizontal line corresponds to active integrative capacity of integrative field and 
indicates amount of tension that integrative field is able to exert to overcome resistance of integrative task. 
Number of arrows extending downwards in figures 2A, 2B, 2C, is quantitative measure of integrative task, T. 
In figures 2D and 2E, the integrative task, T, is augmented by excess tension, EF, of underlying need (the arrows 
KF’ and FE.’ extending out beyond limits of integrative capacity). Total integrative task therefore = T+ FE. 

Figures 2A to 2E represent the effect of progressively increasing tension upon the efforts of an individual to 
perform a task, T. 


Fic. 24. Low tension provides inadequate incentive; task requires too much effort; project not attempted. 

Hence no arrows extending upward from horizontal line.) 

ic. 2B. With rise of tension integrative capacity becomes adequate to undertake task. 

Fic. 2C. Super-abundant integrative capacity (see dotted arrows) is now adequate for even more difficul: 
task. 

Fic. 2D. Excessive tension (see arrows E’ and E’’) increases integrative task. 

Fic. 2E. Further increase of tension leads to beginning disintegration of goal-seeking mechanism. (Not« 
arrows extending out bevond restraining influenc. of integrative field). 
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IV. Appiicatrions 


This analysis of the internal dynamic 
organization necessary for the success 
of goal-directed strivings is of course 
still very approximate and will require 
to be refined and perhaps corrected in 
many details. We shall learn its deti- 
ciencies and inadequacies in the course 
of attempting to apply it to specific 
problems that present themselves in 
our psychoanalytic experience. In con- 
clusion I wish to proceed, therefore, to 
consider a few of the problems upon 
which I believe this analysis throws 
light even in its present rough and 
sketchy form. 


FRUSTRATION AND RAGE 

The significance of frustration and 
rage is a problem that has necessarily 
played a very important rdle in the de- 
velopment of the psychoanalytic theory 
-of the drives. In his theory of the death 
“instinct,” Freud (72) postulated that 
the tendency to self-destruction and 
secondly to destruction of other objects 
is one of the two fundamental drives 
dominating the behavior of all living 
beings. He believed this destructive 
urge to be a component in varying de- 
gree of all living activity. I have already 
indicated what I feel to be the chief 
objection to this sort of formulation. 
If all kinds of behavior are to be under- 
stood as fusions in varying proportions 
of eros and death instinct, then we have 
only a single quantitative scale to ac- 
count for all the manifold and complex 
variations in human and animal be- 
havior. Moreover, the theory of the 
death instinct pays no attention to spe- 
cific conditions that may provoke de- 
structive behavior but seems tacitly to 
assume that the destructive urge is 
operating continuously as a primary 
cause except in so far as it is neutralized 
or modified by the life instinct. As I 
have already stated, the difficulty with 
this formulation is that it explains 


everything so easily. No theory of the 
drives can be of much value unless it 
can give us some idea of the specific 
conditions upon which the activity of 
each drive depends. 

If we examine the specific factors in 
the manifestations of rage, three char- 
acteristics stand out: 1) the fact that it 
is released by frustration; 2) its de- 
structive goals; and 3) its tendency to 
sudden and massive discharge of en- 
ergy. Let us attempt to bring these 
three peculiarities of rage reactions into 
relation with our reconstruction of the 
dynamic organization of goal-directed 
behavior. 

First, what do we understand by 
frustration? Frustration occurs when 
one must recognize that a goal that one 
has been pursuing with some confidence 
of success is unattainable. It would 
throw considerable light upon the other 
two peculiarities of the rage reaction, 
therefore, if it should turn out that they 
are deducible as natural consequences 
from the profound reorganization made 
necessary by the more or less sudden 
realization that a goal toward which 
one has been striving is unattainable. 

We have already seen that confidence 
in one’s ability to attain a goal is one of 
the important dynamic factors upon 
which the integrative capacity of the 
goal-seeking mechanism is dependent. 
If now this confidence is first threat- 
ened, then destroyed, we may expect In 
succession two sets af reactions. First, 
while the possibility of achieving the 
goal is only threatened and not yet de- 
stroved, the integrating mechanism will 
be stimulated desperately to mobilize 
all available energy upon the subsidiary 
goal of overcoming or destroying the 
obstacle. While the integrative capacity 
of the original goal is still mobilized 
upon this destructive subsidiary goal, 
there comes now the final realization 
that the original goal is unattainable. 
The integrative influence of the original 
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goal is now destroyed completely. Up 
to this point the integrative capacity of 
the central integrative field has been 
utilized not only to activate the sub- 
sidiary goal of destroying the obstacle, 
but also to inhibit discharge of the 
newly mobilized energy in ways that 
might interfere with the ultimate real- 
ization of the original goal. With the 
destruction of the original integrative 
field, this inhibitory influence  dis- 
appears. The energy that has been acti- 
vated and that has already been given 
a destructive goal may now escape from 
the domination even of subsidiary goals 
and become a more or less diffuse dis- 
charge of motor energy. Moreover in so 
far as this energy comes under the in- 
fluence of any goals at all, its aims will 
tend to remain predominantly destruc- 
tive. 


PROGRESSIVE DIFFERENTIATION 
FIXATION OF GOAL-DIRECTED 
STRIVINGS 


AND 


In considering this sort of disintegra- 
tion of goal-directed behavior into more 
or less uncoordinated destructive rage, 
one gains also another impression which 
| believe to be of considerable value for 
the theory of the drives. Even in play, 
when psychic energy has once become 
bound in the service of a particular 
goal, one gains the impression that this 
process sooner or later becomes irre- 
versible. Play becomes earnest. Some- 
times when our patients most fear 
frustration, they attempt to protect 
themselves from the possibility of frus- 
tration by avoiding committing them- 
selves too completely to any goal. A girl 
who has once suffered a severe frustra- 
tion in love will often attempt to pro- 
tect herself from that time on by taking 
all love affairs lightly. She attempts 
from then on to play with love. If she 
ever really falls in love again, she senses 
that there will be no drawing back. It is 
very difficult to relinquish a desire to 


which one has thoroughly committed 
oneself. 

The same principle holds also not in- 
frequently for the choice of means. Not 
infrequently one becomes committed to 
the need not only to satisfy one’s desire 
but to satisfy it in a particular way. 
One is not only committed to the origi- 
nal goal but becomes fixated also upon 
a subsidiary goal. The choice of sub- 
sidiary goal has also become irrever- 
sible. It may be necessary, for example, 
for some purposes, to solve a mathe- 
matical problem. The problem offers 
difficulties. One becomes involved in it. 
Sometimes one cannot rid oneself ot the 
need to solve it although it would be 
much easier to look up the answer. 

There would seem to be some analogy 
between the process of progressive dif- 
ferentiation of goal-directed impulses 
and the course of differentiation of 
cellular tissues. The cells of the body 
are all derived from a single totipotent 
egg cell. Gradually the cells created by 
division of this egg cell become differ- 
entiated into many different types of 
somatic cells. At certain points in this 
development the differentiation — be- 
comes irreversible. The nerve cell must 
continue to be a nerve cell or die. It 
cannot retrace its development and 
then become a muscle cell. Similarly we 
get the impression that psychic energy 
in the course of elaboration of goal- 
directed tendencies becomes bound first 
to a goal, then perhaps more narrowly 
to particular subsidiary goals. Once one 
has committed himself to a particular 
way of obtaining gratification, the par- 
ticular quantum of psychic energy that 
has been activated by that goal be- 
comes irreversibly bound to it. It is 
not easy to stop suddenly in one’s 
course and shift to another method of 
attaining one’s ends even though one is 
confronted with plain evidence that 
another way of attacking one’s problem 
would be much better. There is a strong 
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tendency to remain fixated upon the 
original plan of procedure. It is for this 
reason probably that revenge reactions 
and the talion principle play so impor- 
tant a role in psychopathology. A girl 
who has been jilted, for example, might 
perhaps rather easily find another man 
who originally might have attracted 
her just as much, but that would re- 


quire real renunciation, release” of the 
energy bound in her first love affair, 
and the turning of that energy to an- 
other goal. Otherwise she remains fix- 
ated upon the original frustration and 
can only vent the bound energy in an 
urge repeatedly to seek revenge for her 
frustration. Thus, if the goal-seeking 
tendency to which the energy is bound 





*8 This can be accomplished only by a process of — tional learning are an integrative capacity sufficient 
living through the reactivated emotional conflict in 
such a way as to come to the realization that another — the original traumatic memory and 2) th 
love affair need not necessarily turn out so disas 

trously. In a previous paper I have called this ‘‘emo- 
tional learning” (for more detailed discussion se: 


comparing and distinguishing between the original 
trauma and a present opportunity for satisfaction. 
The principle is illustrated in the following diagram: 
French, 3). The necessary conditions for such emo 
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Explanation of above diagrams: 


As in Figure 2, horizontal line represents integrative capacity. The slanting arrows (A and B) represent the 
tensions of two conflicting needs, for example a forbidden sexual urge and fear of punishment. In the first dia 
gram we picture the integrative capacity as wholly preoccupied with the task of reconciling the two conflicting 
needs and without any reserve capacity to take account of new features in the present situation that mav differ 
from the original traumatic situation out of which the patient’s fear of punishment arose. Patient's fear of 
punishment, for example, may be based upon memories of his father’s very punitive attitude. Due to his pri 
occupation with the conflicting tensions of his sexual urges and his fear, he will be entirely unable, for example, 
to take account of the fact that he 1s now dealing with the analyst whose attitude toward forbidden impulses is 
much more tolerant. The result will therefore be a stereotyped repetition of behavior which may have been 
appropriate for the original childhood situation, but which is quite inappropriate to the realities of the present 
situation. 

In the second diagram we picture the integrative capacity as somewhat greater and therefore able to take ac- 
count not only of the two conflicting tensions, but also of the new features of the present situation (represented 
by arrows C) that differ from the earlier traumatic memories and will thus enable him t6 co-rect the pattern of 
his earlier reaction to the traumatic memories, and to behave in a discriminatory fashion that is adequate to the 
present real situation. Instead of reacting to the analyst as a punitive father, for example, he will take account of 
the analyst's actual attitude of encouraging patient to confess forbidden impulses. 
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is frustrated, its only possible fate is to 
undergo destructive degeneration, to 
discharge itself in some destructive 
form. 


RELEASE OF ENERGY BY EASY SUCCESS 


Another situation that will lead to a 
sudden release of energy is the unex- 
pectedly easy achievement of a‘ goal 
toward which one had been striving 
with intense effort. Freud has twice 
alluded to this problem. This is_ of 
course the mechanism of wit (Freud, 
8; Kris, 20). The suddenly released 
energy is discharged diffusely in laugh- 
ter. Freud (77) has also pointed out 
that manic excitements of greater or 
less duration may be precipitated as a 
result of unexpected success. It would 
be of interest to study such reactions 
further from the points of view that we 
have been outlining. 


EXPANSION AND CONTRACTION OF THE 
INTEGRATIVE FIELD 


I shall allude very sketchily to only 
one more possible application of these 
studies-an application which I think 
may offer important possibilities for 
future research. 

We have already pointed out that 
psychic energy that is not bound by 
any pre-existing psychic tension tends 
to manifest itself in playful activity, 
and, as it were, to go in search of tasks 
to occupy it. We speak of such a person 
as “bubbling over,” “‘full of life and 
energy.” 

It is not difficult to recognize similar 
tendencies to expansion of the integra- 
tive field. Self-confident individuals 
tend to reach out for new  responsi- 
bilities. It is as though one were under 
necessity to employ the whole of one’s 
latent integrative capacity. It is in this 
way probably that we are to under- 
stand the tendency to increased gener- 
osity in individuals who are well-satis- 
fied and really sure of themselves to 


which Alexander has frequently called 
attention. In our psychoanalytic prac- 
tice we have frequent occasion to ob- 
serve this in the gradual mellowing of 
the personality that is one of the surest 
signs that a patient is achieving mas- 
tery of his conflicts. 

On the other hand, any strain on the 
integrative mechanisms such as results 
from increased tension due to obstacles, 
frustration, psychic conflicts,  etc., 
makes necessary a contraction of the 
integrative field in order to bring it 
within the limits of the ego’s integra- 
tive capacity. 

Dependent or eliminatory or ex- 
pansive tendencies may occur as sec- 
ondary reactions to such expansions or 
shrinkages of the integrative field. We 
have already noted that super-abun- 
dant integrative capacity tends to 
manifest itself by reaching out for new 
responsibilities. On the other hand, by 
seeking help one may attempt to trans- 
fer to another person the greater part 
of an integrative task that is in excess 
of one’s capacity; or the need to di- 
minish the integrative load under stress 
of an acute conflict may lead for ex- 
ample to an impulse to get rid of wife 
and children in order to concentrate the 
whole of one’s integrative capacity 
upon the task of solving the immediate 
conflict. 

I suspect that factors of this sort in- 
volving changes in the integrative ca- 
pacity of the ego or in the character of 
the task with which the ego is con- 
fronted would throw light upon many 
of the reactions that have previously 
been explained as manifestations of 
presumably continuously active drives 
acting as primary causes. 
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AUTONOMIC SYMPTOMS IN PSYCHONEUROTICS 


Irvine Breser, M.D., 


rHIS PAPER concerns itself with the 
autonomic symptoms such as salivary, 
gastrointestinal and uterine disturb- 
ances, Which appear in psychoneurotics. 
It is the purpose of this paper to estab- 
lish the relationship between these 
symptoms and the total psychological 
settings in which they occur. 

To begin with, we shall define the 
concepts about which this study 1s 
oriented. The first of these is the idea 
of successful mastery. By successful 
mastery we understand the complete 
resolution of any tension or impulse ac- 
complished without anxiety, inhibition, 
or other defensive integrations (such as 
reassurance, rationalization, etc.), and 
accompanied by the affect appropriate 
to such accomplishment. To illustrate, 
let us consider the relatively simple im- 
pulse of hunger. Successful mastery 
would include the individual’s obtain- 
ing the food he wanted, and the eating 
of it with pleasure and satisfaction. To 
continue the illustration, let us imagine 
an individual upon whom, in childhood, 
certain food taboos were imposed, now 
living in a group where the observance 
of such taboos was not demanded. Such 
a person might react in very different 
ways to his desire for the tabooed food. 
He might regard the food with suspi- 
cion, and eat it with misgiving and ap- 
prehension (anxiety); he might quickly 
lose his appetite for the food (inhibi- 
tion); he might ask assurance of a 
friend about the safety of eating the 
food (reassurance, a defensive integra- 
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tion); he might eat the food and not 
enjoy it (loss of appropriate affect); 
or he might develop various digestive 
disturbances (delayed anxiety or inhi- 
bition). These various reactions repre- 
sent failure of mastery. Successful 
mastery, again, would include his ap- 
preciating the desire for food, obtaining 
it, eating it with pleasure and without 
anv unpleasant sequelae. 

Our next definition is of attitude. By 
attitude we refer to the cross section of 
the total individual at any one moment. 
It is analogous to one frame of a moving 
picture. If we examine the attitude of a 
man who has just been frustrated, we 
might see tension in the somatic mus- 
culature, spasm of the intestinal tract, 
sweating of the hands, forceful heart 
contraction, hostile thoughts, a facial 
expression of depression and injury, 
etc. 

We define a psychoneurotic individ- 
ual as one whose mastery is usually 
defective despite his possession of ade- 
quate equipment for achieving success- 
ful mastery. 

Normally, when it has been estab- 
lished in an individual that an impulse 
can be executed adequately and with- 
out danger, mobilization for action 
follows. If the action involved in the 
resolution of a tension or impulse has 
become associated with an expectation 
of injury or frustration, the mastery of 
this impulse will be interfered with. 
The nature of the expected injury de- 
pends on individual past experience. It 
is varied, and can include physical in- 
jury, rejection, humiliation, etc. 

In the attitudes during the period in 
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which such an impulse is operating, 
there will be evidence of some reaction 
to this expected injury, be it anxiety, 
inhibition, loss of appropriate affect or 
some defensive integration. It is in 
these attitudes that autonomic symp- 
toms may appear as the somatic com- 
ponents of the reaction. It is especially 
with the reactions of anxiety and in- 
hibition that abnormal autonomic phe- 
nomena occur. We do not expect ab- 
normal autonomic phenomena where 
there is no interference with mastery. 

Anxiety is an excitatory reaction. We 
feel that it represents an acute and ex- 
treme mobilization of the basic physi- 
ologic resources of the individual pre- 
paratory to an action that may demand 
all the effectiveness the organism can 
muster. Many of the manifestations of 
what we recognize as clinical anxiety, 
such as tachycardia, the increased alert- 
ness and muscle tension, are evidences 
of this overmobilization. Common ob- 
servation has taught us that under the 
stress of great anxiety, individuals can 
perform feats of strength far bevond 
their ordinary powers. This overmobili- 
zation can be directed towards execu- 
tion of the feared act if the expected 
injury is not too severe, or towards 
flight if the conclusion is reached that 
action is not possible. Such a conclusion, 
represents the resultant of forces stem- 
ming from the evaluation of the se- 
verity of the expected injury and the 
available resources necessary to cope 
with it. 

Inhibition appears when neither exe- 
cution of the feared act nor active flight 
from it are regarded as possible. Inhibi- 
tion, physiologically, is a depression of 
function. It may operate in any phase 
of the development of the impulse. It 
may prevent the mounting of the ten- 
sion, block the executive resources, or, 
if the action is already completed, it 
may appear as a belated collapse or 
interfere with the integration of the 


atfect appropriate to this success. It 
may be focalized to the specific ten- 
sion, or if the impulse is perceived as 
dangerous enough, it may dominate the 
entire attitude. Sleep, loss of conscious- 
ness, or catatonia would represent the 
extremes of such inhibition. 

In many situations where the balance 
between the severity of the expected 
injury and the resources available to 
cope with it is a delicate one, both over- 
mobilization with orientation to action, 
and inhibitory responses may exist 
simultaneously. What we see clinically 
as conflict is an expression of this deli- 
cate balance. It is for this reason that 
so often both excitatory and inhibitory 
manifestations appear together. 

Psychotherapy provides us with an 
important additional technique for ob- 
serving the attitudes of individuals. 
A patient under prolonged treatment 
repeatedly creates experimental situa- 
tions for himself. The psychotherapist 
is able to observe over a long period of 
time the history of a set of impulses, is 
able to determine those concepts which 
are considered possible and impossible 
of mastery by the patient, and as each 
new situation arises, can accurately 
observe the fate and disposition of the 
impulse. Each new important situation 
into which the patient enters is an ex- 
perimental situation. The experiment- 
ing psychiatrist need not create arti- 
ficial dramatic scenes of non-specific 
emotional stress. It is even more useful 
and tascinating to observe the natural 
history of impulses in their real setting. 

The clinical data to follow bear on 
the autonomic behavior (or symptoms) 
of four neurotic patients. It will be seen 
that the reactions vary widely in extent 
from small segments of the body in 
some instances, to widespread total re- 
sponses in others. We recognize that 
there may be constitutional factors in 
the selection of the bodily segments 
which behave most prominently, and 
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also constitutional factors which would 
tend to make an individual react gen- 
erally in an excitatory or inhibitory 
way, but this study is not concerned 
with such large factors; we are here pre- 
senting only specific, concrete data. 

The first patient demonstrates waves 
of sleep as the outstanding phenomenon 
when mastery was defective. 

CASE I 

The patient was a 30-vear-old male 
who began treatment in August, 1939. 
His chief complaints were a vague sense 
ot unhappiness, premature ejaculations, 
inability to maintain sustained interest 
in any one woman, and social timidity. 
He was a successful business man even 
though he had often permitted others 
to exploit him. 

The chief elements in his personality 
were a marked dependence on_ his 
mother and sister, to both of whom he 
was submissive and resentful. His social 
and sexual behavior was characterized 
by short-lived periods of interest in 
various women, an interest which al- 
ways died down in short order. He was 
tremendously afraid of any permanent 
intimacy with a woman, always pictur- 
ing women, in his thoughts, fantasies 
and dreams, as creatures who would en- 
slave, exploit and injure him. His at- 
tempts to be friendly and tender were 
at once shot through by protective an 
tagonisms. He became apathetic and 
forgetful with every new girl he met. 
He was maintaining a somewhat un- 
satistactory stand-offish friendship with 
one girl mainly because he was so in- 
hibited in his approaches to other new 
girls. In dealing with men he was beset 
by a constant sense of inferiority, was 
afraid to exercise authority, afraid to 
be equal or superior, and always con- 
ceived other men to be more important 
and powerful than he, to whom he must 
how submissively. He never experi- 
enced conscious neurotic anxiety. 


Some typical examples of his  be- 
havior were as follows: He had been 
sexually interested in a certain woman, 
he pursued her for months; he amused 
and entertained her, and finally spent 
a week-end with her at a hotel. That 
evening when they both retired he fell 
fast asleep as soon as they got into bed. 
The next night the same thing hap- 
pened. Another incident occurred while 
on a trip abroad. He met a woman, and 
there was some preliminary love-mak- 
ing. She attempted to perform fellatio 
on him and he became panicky. Her 
display of sexual excitement terrified 
him. He went to his hotel room, pulled 
the shades, locked the door, got into 
bed, and remained in a motionless state 
for two days, describing himself as 
paralyzed, hypnotized and leadened. 
While lying on the couch during ther- 
apy, he displaved many instances of the 
following type of behavior: During 
many sessions he would abruptly fall 
asleep or would fall into states in 
which he was partly asleep but would 
continue to speak in a thick and garbled 
manner. After a number of these inci- 
dents occurred it became apparent 
that these episodes were specific reac- 
tions to certain types of material that 
came up for discussion during his ses- 
sions on the couch. The two subjects 
were his sexual wishes and his im- 
pulses to make money. Some typical 
situations were as follows: He was de- 
scribing two girls whom he had met. 
As he described the first girl he sud- 
denly became very sleepy, his speech 
became thick and he made some ap- 
parently irrelevant remarks, “British, 
French, pork prices.’’ Then he spon- 
taneously woke up and went on to de- 
scribe the second girl, a voluptuous 
creature; he described her breasts, his 
desire to have sexual intercourse with 
her and his attempts to make a date 
with her. He suddenly went into a state 
of semi-sleep and while in it described 
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a fantasy; he had a whip, was cracking 
it and dictating to people who were 
afraid of him and agreeing to his de- 
mands. They said, “Yes, we will pay 
you the six cents.”” Then he fell sound 
asleep, and after about five minutes he 
was awakened. During this short sleep 
he had the following dream. ‘‘He was in 
a schoolroom with many benches. 
A fellow was showing him a blackboard 
with a pointer, no, a ruler. He was being 
shown something, he couldn’t remem- 
ber what.”’ The associated ideas rele- 
vant to the dream were that he was now 
considering the physician as a teacher; 
he then went on to describe his sexual 
interest in the girl who had stimulated 
him, he spoke of his fears that a condom 
might break during intercourse, he 
mentioned previous dreams of seduc- 
tive women and recent dreams of sexual 
intercourse. He added that when he 
went to bed at night he could fall asleep 
faster if he thought of sexual things. He 
obviously represented the physician as 
his teacher of sex, though in the dream 
the subject matter taught was blotted 
out. On another occasion he was de- 
scribing his excitement about a pretty 
girl and he fell sound asleep and 
dreamed of pointed pencils. He had 
other similar episodes of falling asleep 
when dealing with financial matters 
such as his plans for making more 
money, plans for opening a new store 
or similar considerations. In the midst 
of such trends he would abruptly fall 
asleep and then experience fantasies or 
dreams which dealt with sexual ma- 
terial or triviata of daily life or else with 
material so fantastically irrelevant that 
it could not be traced. He frequently 
remarked that his attitudes to women 
and money were the same. 

The patient was still under treatment 
in February, 1941. He was much im- 
proved. His sexual performance was 
much better; his sexual life was quite 
active; although still fearful he had a 


strong desire to get married. His atti- 
tude in business had improved. The 
episodes of falling asleep on the couch 
had become quite rare, tending to occur 
only when his sexual wishes were ex- 
pressed most powerfully. 


COMMENT 


This man presented obvious difh- 
culty in mastering sexual and other im- 
pulses. His characteristic response to a 
heightened tension was sleep, a general - 
ized inhibitory symptom. Inhibition 
was his usual way of disposing of his 
sexual impulses. In one instance in 
which this measure was inadequate be- 
cause of the aggressiveness of his part- 
ner, anxiety, flight, and then marked 
inhibition appeared in order. 

The next patient demonstrates the 
appearance of conjunctival congestion 
in the setting of other inhibitory symp- 
toms when mastery was defective. 


CASE 2 


The patient was a 30-vear-old male 
who was under treatment for a period 
of two vears. His chief complaints were 
partial sexual impotence, premature 
ejaculations, episodes of tightness in 
the head accompanied by an inability 
to think clearly or to use his mind efh- 
ciently. He was timid, unambitious, 
and atraid to approach women. As a 
college student he had had great pros- 
pects of success, but had fulfilled none 
of these expectations. The problem 
which drove him to treatment was the 
fact that his mother had been insisting 
it was time he were married, and he was 
faced by his sexual inadequacy which 
had to be repaired. 

His important developmental rela- 
tionships centered about his mother 
who. had survived three husbands. She 
was a domineering woman who regu- 
lated all his activities in a commanding 
way. Time after time throughout his 
development she had forced him to 
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renounce various of his wishes, in sports 
and vocationally, to please her. Retain- 
ing the attachment to his mother finally 
became the most important factor in 
his life. He never thought of marriage 
because he “‘could not possibly trust the 
love of any other woman.” He turned to 
her for advice in all things, including his 
sexual difficulties. He could mobilize no 
feeling of tenderness to any woman, 
and was always beset by feelings of 
sexual inferiority to others, as well as a 
sense of inferiority financially, profes- 
sionally and in all other wavs. His mas- 
turbation had been prolonged late in 
life and was always accompanied by 
fantasies of being beaten by a_ big 
powerful woman. The sight of a mother 
beating a child would stimulate him 
sexually. His first hysterical symptom, 
a feeling of tightness in the head, was 
detinitely provoked by his decision to 
give up masturbation at the age of 
nineteen. He was inhibited in all im- 
portant spheres of activity, sexually, 
professionally and socially. Occasional 
fits of ambition always surrendered to 
apathy. 

Another aspect of his symptomatol- 
ogy soon became evident, though it was 
not included by the patient as one of 
his presenting complaints. These symp- 
toms were episodes of sudden, severe 
conjunctival congestion of the left eye 
and a very mild congestion in the right. 
These episodes of conjunctival conges- 
tion occurred about once a week, would 
last from a few hours to a few days. 
They would appear any time of the day 
or night, sometimes occurred in_ his 


sleep, and were often provoked by 
dreams. This symptom almost always 
occurred in the setting of the other 


complaints, tightness in the head, in- 
ability to concentrate on intellectual 
work and interference with his pro- 
fessional efficiency. All these symptoms 
usually appeared together although oc- 
casionally one of the elements would be 


missing from the total picture. The pa- 
tient got to include all the elements as 
parts of his “‘attacks.”’ Rarely the con- 
junctival congestion occurred alone; it 
was painless and was occasionally pre- 
ceded by a tickling sensation in the eve. 
As treatment progressed it soon be- 
came evident that this symptom com- 
plex always appeared in response to 
certain definable situations. Any at- 
tempt on the part of the patient to be 
active in any sphere would produce a 
delayed wave of symptoms, usually 
within twelve hours. It got to the point 
that he would be afraid to even think 
about an expected sexual experience be- 
cause he had learned that such thoughts 
provoked a later wave of “head and eye 
symptoms,” as the patient put it. After 
sexual play or intercourse he would 
have the symptoms the next day. The 
means the patient evolved for handling 
these bursts of symptoms was to do 
practically nothing for several days, 
and the symptoms would slowly sub- 
side. The bursts of symptoms followed 
not only sexual fantasies or activity 
but also his attempts to carry out any 
forward moving impulse of any kind, 
whether it was related to a bit of as- 
sertiveness in business or in social life. 
A typical and highly characteristic se- 
quence of events was the following: One 
day immediately after a psychothera- 
peutic session he went home in a wave 
of desire to overcome his sexual and 
work inhibitions. That evening he com- 
posed a poem to his girl, called her 
twice on the telephone, and spent sev- 
eral hours reading his _ professional 
books. He went to bed highly pleased 
with himself but woke up with a vio- 
lently bloodshot eye and with all the 
usual symptoms which made it im- 
possible for him to do any efficient work 
for several days. On one occasion he 
was suddenly awakened from sleep by 
the sudden occurrence of conjunctival 
congestion which occurred while dream- 
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ing that he was entering on a new, 
immense and unknown undertaking. 
On many occasions he would develop 
conjunctival congestion in the middle 
of a working day while struggling with 
his tendencies to procrastinate and to 
delay doing certain tasks. During one 


week he had a nightly succession of 


dreams departing from home ties; dur- 
ing this entire week he had a daily suc- 
cession of bloodshot eves. 

At no time did this patient display 
conscious neurotic anxiety. It should be 
remembered that this patient’s at- 
tempts at mastery were halting and in- 
effective, that he was sexually inade- 
quate, that his self assertive attempts 
were easily given up and that these 
waves of inhibitory symptoms were 
prominent during this period. After two 
vears of treatment he was more am- 
bitious, had married, was looking for 
a better job, was sexually potent, had 
given up his social timidity, and his 
symptoms had almost entirely disap- 
peared. The conjunctival congestion 
appeared only about once every three 
months. 


COMMENT 


This patient illustrated very clearly 
waves of inhibitory phenomena when- 
ever he attempted to execute certain 
impulses. A small segment of vago- 
dilatation was a consistent element of 
the inhibitory wave. The interesting 
element in this patient was the delay 
in the appearance of the inhibitory phe- 
nomena; they usually appeared hours 
after attempt at mastery had been 
made. 

The next patient demonstrates vio- 
lent fluctuations in salivary secretion 
with changes in the patient’s attitude 
to a situation. Whenever the patient's 
attitude was one of mobility and tended 
to action and some degree of mastery, 
there was profuse salivation: when this 
patient was unable to handle a problem 


and was inhibited there was suppres- 
sion of salivation. 
CASE 3 

This patient was a 30-vear-old female 
who began treatment in October, 1933. 
Her illness had begun in March of that 
vear following the unhappy termination 
of a love affair. At that time she was 
disappointed, and temporarily lost in- 
terest in social activity. In June follow- 
ing, on the dav of her grandmother’s 
funeral, she developed overt anxiety. 
The symptoms became steadily worse, 
she developed palpitation, weakness, 
fears of traveling alone, dizziness, chok- 
ing spells, fears of death, fear of twi- 
light; she was unable to lie flat on her 
back; she was mildly depressed. During 
the period of March to June there was 
marked and constant dryness of the 
mouth. 

She had always telt inferior and so- 
cially inadequate. She had never dared 
be definite in her likes and dislikes. She 
had been overweight as a child, and felt 
unattractive to men, and avoided social 
contacts whenever she could. Her rela- 
tionships with men in the preceding 
twelve vears were characterized by a 
marked inability to fall in love with 
an acceptable man; she felt so inade- 
quate and unworthy that it was impos- 
sible for her to believe that a worthwhile 
young man could sincerely be in love 
with her. She immediately lost interest 
in the men who really liked her, and 
proceeded to have a series of hopeless 
loves for a long chain of worthless and 
irresponsible men; she rejected every 
proposal of marriage made to her dur- 
ing this time, and felt she deserved no 
better. She resorted to fantasies of 


being an actress, of being a beautiful 
girl being rescued by a handsome man. 
The developmental background showed 
a home marked by extreme insecurity; 
her parents were mismated, constantly 
and repeatedly separating 
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and reuniting. The father hated fat 
women, and the patient’s greatest post- 
adolescent problem had been that she 
was fat and unattractive. 

In the first few months of the illness 
the element of dejection was present; 
with the subsidence of the dejection the 
dryness of the mouth disappeared. 
rom then until the beginning of treat- 
ment in October, the anxiety symptoms 
dominated the clinical picture. There 
were occasional choking spells accom- 
panied by waves of sleepiness. 

Shortly after treatment began she 
met a young man who proposed mar- 
riage to her. The proposal was made on 
a Saturday night. On the Sunday and 
Monday following she developed pro- 
fuse salivation. The salivation was so 
profuse that she drooled, wet the pillow 
at night and would awaken at night 
because of the profuse salivation. Her 
reaction to the proposal was a mixture 
of pleasure and anxiety. She liked the 
young man, felt in her own mind that 
she wanted to accept the proposal of 
marriage, as she subsequently did, but 
was fearful of committing herself. For 
the next four Saturday nights she regu- 
larly had appointments with the same 
man, and received proposals of mar- 
riage at each meeting: on each succes- 
sive Sunday she had similar profuse 
salivation. The salivation would last all 
day Sunday, through the night and oc- 
casionally into Monday. Near the end 
of the month of November she had a 
few days of panicky depression; during 
this time she had a dry mouth. A few 
days later, just about Thanksgiving, 
she decided to marry the man, was very 
cheerful about the prospect, was having 
a good time, and proceeding in her mind 
with plans to go ahead; she was sali- 
vating profusely. In the middle of De- 
cember she had definitely accepted the 
idea of marriage, was feeling well and 
salivating terrifically. 

By February, 1939, she was at peace 


with herself, there were no abnormali- 
ties of salivation, and she was looking 
forward to marriage with a mixture of 
pleasure and mild apprehension. Late 
in February, one week before her next 
expected menstrual period, she became 
mildly depressed and slightly nau- 
seated, felt tension in her throat and 
noted increased salivation. The dejec- 
tion lifted rapidly though the patient 
was in anxiety for the next week; during 
this week she was again cheerful, con- 
tinued with her plans for marriage, and 
was salivating excessively. She was in a 
happy frame of mind until March when 
the couple took out their marriage 
license; that night she was terrified and 
depressed, and had a dry mouth. She 
was violently sick immediately there- 
after with a series of head colds, bron- 
chitis, with expectoration, and food was 
tasteless, though the salivation was de- 
pressed only on the first day of this 
siege of illness. She was married by 
means of a civil ceremony within a 
week, and continued to be sick for an- 
other week. After that became 
cheerful again, and continued well until 
June, when she was married by means 
of a religious ceremony. There was oc- 
casional anxiety, but no salivary dis- 
turbances. Treatment was interrupted 
at this point. 

She reappeared for treatment in No- 
vember, 1939, stating she had gotten 
along well until the preceding six weeks, 
at which time some of her symptoms 
returned. She was anxious, irritable, 
constantly quarreling with her hus- 
band, fearful that he was not showing 
her the sufficient degree of love and 
interest which she required. There was 
persistent dryness of the mouth. The 
dryness was most marked at night, 
which was the time she had the most 
anxiety, and was also the time her 
husband was home from work. At the 
beginning of December, following an 
especially bitter quarrel, the following 


she 
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peculiar cycle set in. At night when her 
husband was home she would have 
anxiety and a very dry mouth. During 
the day when her husband was gone to 
work she was anxiety free and had pro- 
fuse salivation. A spontaneous remark 
of the patient’s was interesting. In com- 
paring the two contrasting feelings she 
said, “I'll take the saliva rather than 
the dry feeling.” This cycle lasted two 
weeks. Krom that point on she got 
along well with diminishing anxiety but 
with mild salivary hypersecretion. 
Treatment was ended in November, 
1940. The patient was cheerful and 
active; there were no salivary disturb- 
ances. 


COMMENT 


This patient showed dramatic re- 
versals in her major attitudes to her 
husband, and with these reversals there 
_ Were concomitant reversals of salivary 
function. During the periods in which 
she was able to express her affectionate 
feelings and accept their relationship 
she experienced profuse _ salivation. 
These were the periods when she was 
moving towards successful mastery; 
when the total attitude was one of in- 
hibition and tendency to failure in a 
situation there was suppression of sali- 
vation. 

The last patient demonstrated alter- 
ations in menstruation, bowel function, 
and skin sensibility during a prolonged 
period of failure to mobilize an active 
attitude to situations. 

CASE 4 

The patient was a 28-year-old mar- 
ried female who appeared for treatment 
in October, 1939. A severe compulsion 
neurosis had been developing slowly 
since the time of her marriage one and 
one-half years before. The illness, which 
had been insidious, slowly progressive 
and almost unnoticed, suffered a sud- 
den acute exacerbation three and one- 


half months before the beginning of 
treatment. She then developed feelings 
of unreality, there were obsessive repe- 
titions of words. and phrases, there was 
a compulsive need to know exactly 
what she must say or do the very next 
minute. There were profound feelings of 
inferiority and inadequacy. She gave up 
social activity, there was a general cir- 
cumscription of initiative and interests; 
she slept poorly; there was mild de- 
pression and she toyed with suicidal 
ideas. 

In the three months preceding treat- 
ment, when her symptoms were as de- 
scribed, her menses, which in the past 
had always been painful and profuse 
were now painless and scanty; there 
was a generalized insensibility to pain 
over the entire body; there were mild 
diarrhea, loss of appetite and weight 
and headaches. 

In the eighth week of treatment she 
was able to make her first spontaneous 
effort to pull herself out of her inhibited 
and inadequate behavior. She became 
self-assertive, was able to compete in 
games successfully, felt happier, self- 
satishied and more confident. During 
that week she menstruated: this men- 
strual period was again painful and pro- 
fuse; the diarrhea stopped, her appetite 
returned, and her friends spontaneously 
began to remark that she looked differ- 
ent in some way. Although subse- 
quently she had many recurrences of 
symptoms, her range of activities con- 
tinued to remain normal, and_ she 
continued to mobilize her efforts for 
activity. Overt neurotic anxiety was 
developed for the first time with the 
sudden accession of activity. The 


anxiety subsided in a few weeks, at 
which time the diarrhea reappeared for 
a short time. 

The patient’s attitude and behavior 
continued to improve, and the men- 
strual and other phenomena which had 
been present for the three months’ pe- 
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riod of relative inactivity did not recur. 
The patient was discharged in Decem- 
ber, 1940. 


COMMENT 


During a prolonged wave of failure of 
mastery there was skin insensibility, 
painless and scanty menstruation, and 
diarrhea. The and uterine 
changes are compatible with a total 
attitude of inhibition. When the patient 
was able to mobilize a more effective 
attitude to her impulses the abnormal 
phenomena mentioned abruptly dis- 
appeared. This happened even though 
the neurosis had not vet been cured. 
What had been accomplished was a 
more effectively mobilized attitude on 
the part of the patient to her impulses 
and problems. 


sensory 


Disct SSION 


The clinical data bear on the auto- 
nomic phenomena of certain neurotics 
who were reacting in the direction of 
activity or in the direction of inhibition. 
The impulses and tensions described 
were either sexual, financial, any self- 
assertive ambition, or a total handling 
of the environment. Inhibitory or ex- 
citatory somatic phenomena correlated 
were sleep, conjunctival congestion, 
salivation, uterine behavior and skin 
sensibility. Inhibition or excitation of 
these various somatic functions were 
specifically related to inhibition or ex- 
citation of these as part functions of the 
human body in an attitude. 

We detine successful mastery as the 
complete resolution of a tension or im- 
pulse accomplished without anxiety or 
inhibition and accompanied by the 
atfect appropriate for the action. We 
hypothecate that psychosomatic or au- 
tonomic symptoms occur with the de- 
fective mastery of some impulse or 
situation and that these symptoms are 
manifestations of heightening or col- 
lapse of the efforts at mastery. This 


orientation is not entirely novel. In 
1932, Kardiner (3), in studying ego re- 
actions to serious traumata, recorded 
an entire series of autonomic phenom- 
ena including epilepsy associated with 
the inhibitions following such trau- 
mata. To these phenomena he applied 
the name of physioneurosis. He con- 
sidered the autonomic discharges as the 
one avenue of aggression left open to 
the individual after the traumatized ego 
had become too inhibited to act nor- 
mally. He applied the term physio- 
neurosis to all the somatic, non-idea- 
tional symptoms. In 1936, Daniels (7) 
referred to the autonomic phenomena 
in a case of neurosis with diabetes as 
physio-neurotic. Kardiner, in discuss- 
ing Daniels’ case, advanced the hy- 
pothesis that the physioneurosis was 
the end result of a series of inhibitions. 
In outlining a course for future research 
he pointed to the need for locating the 
ego inhibitions. 

We differ from Kardiner’s formula- 
tion by considering the autonomic phe- 
nomena not as secondary processes, 
but as integrated parts of the attitude 
in defective mastery. 

Flynn (2), in 1937, similarly ap- 
proached the study of twenty psycho- 
neurotics from the standpoint of success 
or failure. He suggested that problems 
which could be surmounted by the neu- 
rotic individual gave rise to an emotion 
in which the predominant physical 
manifestations were due to stimulation 
of the sympathetic nervous system, and 
that problems which could not be sur- 
mounted gave rise to an emotion in 
which the predominant physical mani- 
festations were due to stimulation of 
the parasympathetic system. He con- 
ceived of this in terms of utility, 7.¢., 
if the problem were insurmountable, 
there was no need for mobilizing the 
sympathetic system. We believe that 
Flynn’s concept of success or failure is 
important, though we do not agree with 
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his conclusions as to the sympathetic 
and parasympathetic systems. We 
think simply in terms of excitation and 
inhibition. 

Many workers have attempted to cor- 
relate the specific nature of an impulse 
with the specific autonomic symptom. 
We do not believe there is any limited 
specificity, excluding those symptoms 
that are the direct consequences of the 
involvement of the executive apparatus 
for a specific impulse—such as in sexual 
impotence. We feel that it makes no 
ditference whether it is a hostile im- 
pulse, a sexual impulse, an emotional 
attitude or any kind of impulse or 
situation. The important factor we see 
is that so long as any impulse or situa- 
tion is viewed as dangerous and can- 
not be normally mastered there must 


be some expression of this failure of 


mastery in the autonomic integration. 
In terms of such a concept the specific 
detailed type of problem or personality 
has no importance. 

The character of the specific auto- 
nomic symptom varies from individual 
to individual. In each individual there 
tends to be his own stereotypy of re- 
action. In one person we may see diar- 
rhea, in another salivation, in another 
conjunctival congestion, etc. We recog- 


- 


nize differences in individuals, to which 
in the present state of our ignorance we 
must still refer as constitutional, factors 
which not only play a determining part 
in the character of the autonomic inte- 
gration but which may also determine 
if and when mastery shall fail. 


SUMMARY 


1. A psychosomatic concept of be- 
havior is proposed in terms of mastery 
and failure of mastery. Autonomic 
symptoms in neurotics are conceived of 
as parts of the total attitude in which 
there is either heightening or collapse of 
efforts at mastery. 

2. Clinical data are presented to il- 
lustrate the various excitatory and in- 
hibitory phenomena comprising the ab- 
normal efforts in defective mastery. 
These phenomena included disturb- 
ances of sleep, conjunctival congestion, 
salivary and menstrual irregularities 
and disturbances of skin sensibility. 
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A PHYSIOLOGICAL APPROACH TO THE CONCEPT OF 


LAWRENCE S. KuBIE* 


|. TERMINOLOGY 


CLEAR THINKING about the problem of 
anxiety is made difficult by termino- 
logical contradictions; and no clarifica- 
tion is possible until this confusion of 
words and concepts is completely elim- 
inated. At first thought this is some- 
what surprising; because when used in 
its primary descriptive sense the word 
characterizes a simple, conscious expe- 
rience which no human being can fail to 
recognize: to wit, an uneasy apprehen- 
siveness which may creep up slowly, 
which may remain as a chronic state, or 
which may come and go with explosive 
suddenness. It needs no psychiatrist or 
analyst to recognize, describe, and 
name this commonplace and universal 
human experience. 

However, in psychoanalytic usage, 
the term anxiety has been expanded to 
cover a wide variety of other things. 
Originally, it was simply a name for the 
specific conscious emotion, irrespective 
of the circumstances which evoked it. 
Later, however, this emotional state 
was called ‘‘anxiety”’ primarily when it 
was precipitated by situations that 
were devoid of actual danger, whereas a 
qualified name was used for the same 
emotion when danger was actual (i.e. 
“Real Angst’’) or “objective anxiety.” 
Or again, the word has been used not 
for the emotional state proper, but 
rather to characterize a variety of an- 
ticipatory situations or possible pre- 

* Department of Neuropsychiatry, Mount Sinai 
Hospital, New York City, and Department of Neu- 


rology, College of Physicians and Surgeons, Columbia 
University, New York City. 


ANNIETY 


cursors of the emotion: such as the 
warning signal that one may find one- 
self in a situation of temptation, or in a 
situation of guilt or of anger. Just what 
part of the total psychological constel- 
lation is characterized here as consti- 
tuting the “anxiety” is never quite 
clear: whether it is the situation which 
precipitates the emotion, or the somati- 
cally perceived warning signals of fu- 
ture emotion, or the latent unconscious 
feelings which have not yet come to ex- 
pression. Furthermore, the reaction is 
sometimes attributed to one topograph- 
ical aspect of the psychic mechanism, 
and sometimes to another. 

Again, the word has been applied to 
certain states of unconscious tension, 
which if they should burst through into 
conscious and overt expression might 
then manifest themselves either as 
frank, symptomatic terror states, or as 
Overt states of rage or depression, or 
else in any other of the whole gamut of 
neurotic or psychotic symptomatology. 
This relatively undifferentiated state of 
inner tension, which may ultimately 
achieve expression in a wide variety of 
symptoms, is often spoken of as “‘un- 
conscious anxiety.” And finally, sharply 
differing symptomatic states them- 
selves, no matter how diverse their ap- 
pearances, are often loosely referred to 
as “‘states of anxiety.”’ A man who is in 
a rage is said to be in a state of terror. 
A woman who is vomiting is said to be 
scared. An obsessional is “in a panic,” 
etc. 
This verbal practice results in a cu- 
rious elliptical jargon, as confusing as it 
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would be were we similarly to distort 
the language process in defining other 
medical phenomena. For instance, if we 
used the word “fever” in as varied a 
fashion as we use the word “anxiety,” 
we would find ourselves applying it 
sometimes quite simply to any eleva- 
tion of temperature above a certain es- 
tablished norm, at other times to such 
an elevation of temperature only when 
it was produced by an infection, but not 
when it was produced by dehydration, 
toxic absorption, or disturbances in the 
temperature regulating apparatus. Or 
we might go further and use the word 
fever, or at least /atent fever, even when 
the temperature was below this norm, 
provided only that the patient had an 
infection which under other circum- 
stances might produce an elevation of 
temperature. Or we might expand the 
word still more and use it to describe 
‘not the temperature at all; but the 
blood picture which often accompanies 
an elevation of temperature. In short, 
the word might finally be applied not 
to the symptom which it was originally 
coined to designate, but to every con- 
ceivable condition which might on occa- 
sion produce that symptom, and also to 
conditions which might merely accom- 
pany the symptom; while at the very 
same time it might in a contrary sense, 
be restricted so as to characterize the 
symptom only under certain circum- 
stances and not under others. In other 
words, fever would mean fever no 
longer, but the whole constellation of 
unusual and pathological mechanisms 
which as they interacted on one another 
determined the body temperature. The 
old clinicians actually wrote of “cold 
fevers.”” The confusion here was due to 
double category: to wit, “fever” as a 
symptom or finding; and “fever” as a 
disease process. Similarly, the confusion 
which has arisen over the psychoanalyt- 
ic concept of anxiety rests perhaps 
upon a-triple category: “‘anxiety”’ as a 


symptom or finding; “‘anxiety” as a 
basic force; and ‘“‘anxiety”’ as a disease 
process. 

Now it is clear that to expand the 
meaning of any one word so as to cover 
such varied phenomena leads to confu- 
sion not merely in the interchange of 
ideas, but in our internal thinking proc- 
esses as Well; and at the same time, but 
in another direction, to shrink a word 
so that it means less than that which it 
originally characterized, may produce 
artificial cleavages in natural phenom- 
ena which should be looked upon as 
units. The concept of anxiety has been 
subjected to both of these distortions. 

When such a thing happens, there 
must be an historical reason for it. I be- 
lieve that it happened at least in part 
because Freud recognized the presence 
and the dynamic power of unconscious 
anxiety before he appreciated fully the 
significance of other masked emotions, 
such as unconscious anger, unconscious 
guilt, and the like. Therefore, in his 
original conception of the dynamics of 
human behavior, a_ disproportionate 
role was assigned to conscious fear as a 
symptom, and to unconscious fear as a 
force. In those early days, almost alone 
they were the gasoline which drove the 
neurotic engine; and although Freud 
later formulated his ideas in terms of a 
more general concept of undifferenti- 
ated unconscious emotional tensions, 
he never ceased wholly to identify this 
unconscious, undifferentiated emotion- 
al tension with his original picture of 
fully differentiated anxiety. 

Yet Freud’s more matured concep- 
tion of the dynamics of human behav- 
ior, as expressed in his concept of the 
pleasure principle, is by no means so 
circumscribed and limited, nor so tied to 
the concept of fear. He identified pleas- 
ure with a reduction of something which 
he called “‘psychic tension,” and pain 
with its augmentation. This undiffer- 
entiated “‘psychic tension”’ is a broader 
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concept than anxiety and includes it. 
Therefore, a clear understanding of anx- 
iety depends upon a clear understand- 
ing of the nature of this underlying 
“psychic tension.” 

The soundness of Freud’s basic con- 
cept of psychic tension could be sup- 
ported by reference to many well-es- 
tablished facts of modern neurophysi- 
ology. From these I have selected the 
work of Landis and Hunt on the Startle 
Pattern (70); and the work of Pavlov 
(6, 8), as most relevant to our immedi- 
ate problem. With these as a point of 
departure, it is possible to formulate 
the problem in the following terms: 
that 1) the basic undifferentiated emo- 
tional force which in psychoanalytic lit- 
erature is usually spoken of as “‘psychic 
tension,” is the psychological manifes- 
tation of an incessant ebb and flow of 
excitatory and inhibitory processes in 
the central nervous system; 2) that the 
physiological basis for conscious anxi- 
ety exists specifically when the excita- 
tory processes threaten to irradiate dif- 
fuselv; that 3) whereas the physio- 
logical basis for what is somewhat er- 
roneously called “unconscious anxiety” 
exists when strong inhibitory processes 
succeed in thoroughly blocking such a 
ditfuse irradiation of excitation; that 
4) apart from this, the underlying ebb 
and flow has no more to do with anxiety 
than with any of several other differ- 
entiated emotional states, conscious or 
unconscious; and that $) for the sake of 
clarity in our own thinking, and so that 
we can understand one another and be 
understood, the use of the term anxiety 
should again be restricted to its original 
meaning to characterize the conscious 
psychic state with which we are all 
familiar. 

i. Pavtov’s Concepr or Excrrarion 
\ND INHIBITION 


This use of the terms excitatory and 
inhibitory is taken directly from the 


work of Pavlov. The great Russian 
physiologist demonstrated that the 
quiet and effective functioning of the 
central nervous system depends upon a 
careful balance between concomitant 
processes which he called excitatory 
and inhibitory. Lest there be any mis- 
understanding, it is important at this 
point to recognize that in his more pre- 
cise and quantitative experimental 
work the neurophysiologist uses the 
terms excitation and inhibition in a 
stricter sense. Indeed he resents some- 
what Pavlov’s vague and possibly fig- 
urative application of the concepts to 
the more obscure higher central func- 
tions. Nevertheless, for the time being, 
no better terms are available; and we 
may follow Pavlov’s terminology with 
reasonable freedom from confusion if 
we keep it in mind that the words as he 
uses them are descriptive of two com- 
plex processes which almost certainly 
are not physiological units. Indeed they 
may have little to do either with the ex- 
citation and inhibition of the electro- 
physiologist or with the excitatory state 
of Sherrington. To Pavlov, excitation 
by definition means any change in the 
general level of central activity which 
shows itself through a measurable in- 
crease in a conditioned reflex; and inhi- 
bition means any such change which 
manifests itself through a decrease in a 
conditioned reflex. 

Recent physiological studies would 
seem to be opening the way to a more 
precise understanding of the mecha- 
nism underlying these descriptive con- 
cepts. Thus Lorente de No (2, p. 281) 
has shown how the concept of closed 
‘self-reexciting’’ chains of neurones 
(Kubie, 7) may explain the central ex- 
citatory state which is postulated by 
Sherrington, with its capacity for gra- 
dation and summation. And the same 
author (37, p. 241) has demonstrated 
that these closed neurone circuits can 
explain the phenomena of central in- 
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hibition: “The closed chain of neurones 
may play different rdles according to 
the number of links that it contains. If 
the number is small, activation of the 
chain may result in inhibition, but if 
the number of links is large enough it 
may result in sustained facilitation or 
discharge.” 

In much the same sense, Pavlov 
showed that in normal functioning ev- 
ery area of cortical excitation is phys- 
iologically circumscribed and delimited 
by processes of cortical inhibition, that 
this is essential to the formation of both 
unconditioned and conditioned reflexes 
and to the phenomena of thought and 
attention, and that without this coor- 
dinated function of excitatory and in- 
hibitory processes only diffuse and ran- 
dom responses can occur to incoming 
stimuli. In other words, the evolution 
of central nervous functions out of a 
primitive foetal stage depends upon the 
gradual development of inhibitory proc- 
esses which circumscribe, restrict, and 
direct the excitatory processes. Thus 
Pavlov’s picture of cortical function 
closely parallels Sherrington’s picture 
of Reciprocal Innervation in the spinal 
cord. 

Krom this working basis, Pavlov 
showed that minor deviations from the 
quiet norm occur as part of all normal 
emotional activity, and that more vio- 
lent disruptions of this orderly pattern 
occur in more disturbed emotional 
states. In laboratory animals for in- 
stance he found that under the influ- 
ence of certain frustrating experiments 
the circumscribing effect of the inhibi- 
tory processes can break down, with the 
result that the excitatory process bursts 
out of its accustomed channels and 
irradiates diffusely over the cortex. Un- 
der such circumstances, all conditioned 
reflexes disappear in a welter of random 
activity. Pavlov identified such a dif- 
fuse irradiation of excitation with a 
state of pathological emotional up- 


heaval; and when this tendency was es- 
tablished as a chronic state he charac- 
terized it as one form of what he called 
“the experimental neurosis.” 

Pavlov noted also that certain ani- 
mals were prone to develop disturb- 
ances of this kind under experimental 
conditions which would in no way dis- 
turb others: and at the same time he 
encountered animals in whom identical 
laboratory procedures always caused 
the opposite reaction, namely a diffuse 
irradiation of the inhibitory instead of 
the excitatory process, with the produc- 
tion of states of partial or total hypno- 
sis, or of actual sleep. Such animals, 
despite the fact that they had been 
through disturbing and frustrating ex- 
periments, showed no outward signs of 
emotional stress. All that occurred in 
them was a gradual fading out of con- 
ditioned reflexes and a slow lapse into 
sleep. Furthermore, some animals 
might under certain circumstances re- 
act with irradiation of excitation, and 
under other circumstances with an ir- 
radiation of inhibition. Thus it becomes 
evident that there are three basic phys- 
iological alternatives of which the cen- 
tral apparatus is capable: coordinated 
responses dependent upon an organ- 
ized balance between excitatory and in- 
hibitory processes, diffuse excitation, 
or diffuse inhibition. 

The existence of these divergent 
types among laboratory animals tndi- 
cates that there may be differences in 
the constitution of the central nervous 
apparatus which may account for the 
difference between the individual who 
is energized by dangerous and disturb- 
ing situations, in contrast to the indi- 
vidual who is paralyzed by them. Sim- 
ilarly these facts may shed light on 
other familiar clinical phenomena. For 
instance, the fact that new-born infants 
are readily startled is understandable 
since it has been demonstrated both by 
Pavlov and by Minkowski that the in- 
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fant at birth has developed only to a 
slight extent the power to elaborate in- 
hibitory processes. For this reason the 
excitatory process in the new-born 
tends to irradiate diffusely and to erupt 
through whatever surrounding inhibi- 
tion it may generate. To this condition 
old age often forms a sharp contrast. 
In the aged, the inhibitory process has 
been likened to a clot in the nervous 
system, through which the excitatory 
processes can barely penetrate; which 
produces the familiar picture of the old 
man or woman who apparently cannot 
be severely startled by anything, and in 
whom every short-lived wave of excita- 
tion merely generates fresh inhibitory 
processes. Through the years of normal 
adult life, every gradation occurs be- 
tween these two extremes: which may 
perhaps be represented in clinical psy- 
chiatry by the contrasting but related 
syndromes of agitated perplexity and 
apathy. 

If Pavlov is correct, it becomes evi- 
dent that in the absence of adequate in- 
hibitory processes every excitatory proc- 
ess which arises in the central nervous 
system must of necessity. irradiate dif- 
fusely through the nervous system. But 
this in turn is the neurological basis for 
all startled states; and since the infant 
acquires inhibitory later than excita- 
tory processes, it is evident that the 
startled states are more basic and prim- 
itive than organized action. Organized 
responses are carved out of the startled 
states largely by the superimposition of 
patterns of organized inhibition. Pav- 
lov’s inhibitory process thus becomes a 
mechanism of defense against the prim- 
itive diffuse irradiation of excitation 
which produces the startle state. It is 
identical with what Freud, on the psy- 
chological level, has recognized as the 
“Reiz-Schutz,” the protection against 
over-stimulation, 


lil. Excrratrion, INHIBITION AND THE 
STARTLE STATE 

The form of behavior which is known 
as the startle state is thus seen to be the 
product of a primitive explosion; a dif- 
fuse, relatively patternless, uncoordi- 
nated irradiation of excitatory proc- 
esses. In the normal adult, this can 
occur whenever afferent stimuli, either 
from without or from within, over- 
whelm the restricting and organizing in- 
hibitory processes, so that they are un- 
able to keep the excitatory processes 
within bounds. Such an intensification 
of excitatory processes is the physiologi- 
cal substratum of Freud’s concept of 
psychic tension, the accumulation of 
which produces the state of “Unlust.” 
Furthermore, in its original infantile 
form, this explosive experience is devoid 
of specific psychological content. The 
question, therefore, arises what bearing 
can it have on the problem of anxiety 
with its active psychological orienta- 
tion? 

Before undertaking to answer this 
question, it is necessary to discuss what 
is meant by the so-called startle state. 
Mass reactions to sudden massive stim- 
uli have been studied both in the hu- 
man foetus which has been removed at 
operation, and in the new-born. Al- 
though a comparison of the intrauter- 
ine activity of the normal foetus with 
the activity of the new-born infant is 
possible only to a limited extent, the 
recent literature on the subject is none- 
theless extensive, and has been sum- 
marized by Dewey (4). Various types of 
response to massive stimuli have been 
described, and usually are known by 
the names of the observers. From 
among these fragmentary observations 
two patterns emerge as having a defi- 
nite relation to our topic: the so-called 
Moro Reflex (77); and the Startle Pat- 
tern of Landis and Hunt (/o). These 
may be looked upon as the two major 
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components of what may in general be 
called the primitive startle state. Their 
exact relationship has not been worked 
out, largely because the Startle Pattern 
of Landis and Hunt has been studied by 
moré precise methods than those which 
have been applied to the Moro Reflex. 
According to Landis and Hunt, their 
Startle Pattern is primarily an involun- 
tary, unconscious, flexor-spasm, involv- 
ing the face, trunk and axial-appendic- 
ular musculature. It is unconscious, 
involuntary, unchanged by habituation, 
and lasts less than a second. They con- 
sidered it to be basic, and persistent 
throughout life. In contrast to this, the 
Moro Reflex appears earlier, is prima- 
rily an extensor action involving in gen- 
eral the same axial musculature; but 
with a longer latent period and a slower 
tempo, and tending to disappear within 
a few months after birth. 

In considering the relationship of 
these two basic “‘startle’” movements of 
the body, it is helpful to bear in mind 
certain simple ontogenetic facts. The 
foetus throughout most of its  in- 
trauterine life is curled into a fairly 
tight little bundle. Therefore the only 
rapid motion of the trunk and larger 
joints of which it is capable.is an 
extensor effort. It can open up, but 
it can’t close up much tighter than 
it already is in its resting state. Fur- 
thermore, in the curled up position, 
the relative leverage of antagonistic 
pairs of muscles will also exercise 
an influence upon the actual move- 
ments achievable. These considera- 
tions would seem to account for the 
early predominance of the so-called 
Moro Reflex with its diffuse extensor 
movement. The opposite movement de- 
scribed by Landis and Hunt as the spe- 
cific “Startle Pattern” (7.e., the more 
rapid reflex shrinking and _ infolding) 
could become possible only after the 
new-born infant had gradually assumed 
a fully outstretched posture. For our 


purposes, any more precise analysis of 
the relationship between these two bas- 
ic movement patterns is not necessary. 
We can consider them as a unit in their 
relationship to the phenomena of anx- 
iety. 

Thus in infancy the startled state 
consists of massive lightning-like flexor 
movements of the trunk and limbs (the 
Startle Pattern of Landis and Hunt) or 
of less rapid but fleeting massive ex- 
tensor movements of the same major 
joints (the Moro Reflex). These are 
brief components of the Startle State 
as we recognize it clinically; but from 
these centers of excitatory discharge, 
excitatory processes irradiate diffusely 
through the nervous system to produce 
all of the secondary startle phenomena 
with which we are familiar. 

This secondary irradiation of the ex- 
citatory processes brings into further 
play not only the skeletal muscular ap- 
paratus, but the autonomic nervous 
system as well. Here the pattern be- 
comes more complicated. At times the 
sphincter functions seem to predomi- 
nate, at times the extrusor functions. 
Sometimes the autonomic excitation ac- 
companies that of the skeletal muscula- 
ture, sometimes the one supersedes the 
other, and at other times there may be 
inhibition in the one and excitation in 
the other. In certain instances, sphinc- 
ter functions seem to be closely linked 
to the predominantly extensor (Moro) 
action (perhaps because massive ex- 
tensor movements decrease intra-ab- 
dominal pressure). On the other hand 
extrusor functions may become asso- 
ciated with the massive flexor phe- 
nomena of Landis and Hunt, since these 
increase mechanically the pressure 


within all body cavities. All of these 
complexities in the patterns must ulti- 
mately be understood; but it is only 
necessary to allude to them here, since 
they do not affect the basic thesis which 
we are presenting. 
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IV. THe STARTLED STATE, THE Con- 
DITIONED REFLEX, AND THE PHENOM- 
ENON OF ANXIETY 

These relationships may best be dis- 
cussed historically and ontogenetically. 
Under normal circumstances the star- 
tled state depends upon sudden rapid 
and violent changes in external stimu- 
lus. Physiologically a constant stimulus 
especially at low intensities, tends to be 
relatively ineffective in comparison 
with changing stimuli. Furthermore, 
the effectiveness of any change depends 
not only upon the amplitude and vol- 
ume of the change, but also upon its 
rate. Being startled depends therefore 
upon changes which are both violent 
and rapid. Such changes, however, can 
take place only rarely and to a slight 
degree during normal intrauterine ex- 
istence. The foetal months maintain the 
greatest uniformity of proprioceptive 
and exteroceptive stimuli that is possi- 
ble in human life. A sudden fall, or a 
very loud noise (probably perceived by 
the foetus not as sound but as diffuse 
vibration, are presumably the only sad- 
den things that can happen to the foe- 
tus under normal circumstances; and 
when one considers the number of shock 
absorbers in which the infant is sus- 
pended, one may doubt the suddenness 
even of these experiences. It is probably 
not an exaggeration to say that to all in- 
tents and purposes the foetus can be 
startled only gently and rarely (c¢/. 
Dew ey, loc. cit. pp. 37-64). 

It is equally evident, however, that 
from the moment of birth the startled 
state becomes possible and that, as we 
have written elsewhere (9), the infant 
and the startle state are born together. 
At birth all of those sensory receptors 
which either were totally quiescent dur- 
ing intrauterine existence, or else were 
subjected to a level of essentially con- 
stant stimulation, are suddenly stimu- 
lated by violent and rapid changes. 


Light and sound, smell and taste, tem- 
perature and touch, the reverberations 
of the infant’s own voice within his 
head, quick motions, the pangs of hun- 
ger, all of these assail him with a sud- 
denness which he never again experi- 
ences with comparable intensity. Each 
slight sensory change, each minute ex- 
perience, is violent in comparison to the 
basic monotone of the foetal months. 
Therefore, for the new-born all experi- 
ence Is in some measure startling: what- 
ever differences exist are only in degree. 
It is the mere fact of birth, not the proc- 
ess of being born, as Rank thought, 
which introduces the infant to the star- 
tled state. 

It is for this reason that for a brief pe- 
riod there is an explosive startle quality 
to the inception of almost every motion 
that the normal new-born makes. He 
even starts to nurse with a snap. This 
period is fleeting, however, because of 
the post-natal acquisition of organized 
patterns of unconditioned and condi- 
tioned reflexes. It is almost certain that 
it is only after birth that it becomes 
possible for the infant to form condi- 
tioned reflexes to external or internal 
stimuli (cf. Ray, 72). 

This is because not all of the pre- 
requisites for the formation even of the 
simplest conditioned reflexes are pres- 
ent until after the moment of birth. 
Pavlov showed long since that condi- 
tioned reflexes to instinctual needs can- 
not be formed during states of satiety. 
For the elaboration, therefore, of con- 
ditioned responses to internal stimuli 
there must be at least some interlude of 
want, some interval between a state of 
biological craving and its gratification; 
whereas in utero, under normal circum- 
stances, the only temporal gap that can 
occur between desire and its satisfac- 
tion is the brief moment it takes for the 
amniotic fluid to flow down the oesoph- 
agous into the stomach. Secondly, as 
Pavlov showed, there must always be 
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an interval between the conditioned 
signal and the unconditioned stimulus. 
This again is impossible in utero. And 
finally, as has been pointed out above, 
the organism must be capable of form- 
ing inhibitory processes with which to 
circumscribe any excitatory process 
which is set up. Practically speaking, 
these three essential prerequisites to the 
formation of a conditioned reflex ap- 
pear on the scene only at birth. 

Before birth, furthermore, the foetus 
can hardly be said to need conditioned 
reflexes. Fluctuations in the bio-chem- 
istry of the mother’s body are mini- 
mized through the buffering action of the 
placental barrier and his own blood 
stream, so as to maintain the foetus in a 
state of maximal constancy. The foetus, 
therefore, knows a minimum of internal 
change and he hardly knows what it 
means to wait. Naturally, the moment 
‘that the umbilical cord is severed all of 
this changes. 

Even after birth, however, the first 
conditioned reflexes are still quite prim- 
itive; because elaborate conditioned re- 
flexes become possible only during sub- 
sequent months as distance receptors 
gradually come into full play." 

Thus we see that at birth three inter- 
related potentialities of the infant begin 
to manifest themselves actively and 
fully: 1) the capacity to form inhibitory 
processes and by means of them to cir- 
cumscribe, tame, and direct the excita- 
tory processes in the central nervous 


' In recent years evidence has accumulated to show 
that certain types of conditioned reflexes (or at least 
of persistent change) can be produced in decorticated 
animals and in the cord. (Culler & Mettler, 7, and 
others.) This is not surprising; but it in no way affects 
our essential argument. It is well to recall, however, 
that Pavlov’s original investigations of the conditioned 
reflex were with reflexes which were based upon the 
tie between instinctual drives and distance receptors. 
The study of reflexes which are conditioned to more 
primitive defenses against nocuous stimuli inevitably 
involved the study of the conditioning process in 
lower centers. For the purposes of this discussion, 
however, the emphasis remains on the higher levels of 
organization. 


system; 2) the opportunity to be star- 
tled, and 3) the capacity to form condi- 
tioned reflexes. 

A conditioned reflex, however, is al- 
ways a warning signal, a warning of 
something that is about to happen. The 
bell may warn that meat is coming; or 
the same bell may warn of an explosion 
or a pin-prick. In other words a condi- 
tioned stimulus is always a warning sig- 
nal that an unconditioned stimulus is 
on its Way--an unconditioned stimulus 
which like the explosion or pin-prick 
may tucrease the central excitatory proc- 
esses, or like the meat may decrease 
them by satiating an instinctive crav- 
ing. But anything which increases the 
central excitatory processes is a step to- 
wards the production of a startled state; 
whereas anything which lessens the cen- 
tral excitatory processes or which in- 
creases the central inhibitory processes 
is a step away from the startle state. 

We are now in a position to sum- 
marize the data upon which our argu- 
ment stands: 

1) Prior to birth, for all practical pur- 
poses the foetus can be startled and can 
form conditioned reflexes only to a lim- 
ited extent if at all. (It will be seen that 
these are the two essential prerequisites 
for any experience of Anxiety.) 

2) Immediately after birth the star- 
tled state occurs in its purest and least 
restricted form, playing a part in almost 
every initial action of the new-born and 
in response to almost every stimulus, 
however gentle. 

3) This, however, is a brief and tran- 
sient phase. The organizing process, 
which Pavlov calls inhibitory, rapidly 
results in the formation of many specific 
cortical and subcortical reflex path- 
ways; and as this occurs only stimult 
which are intense enough to overcome 
the restricting inhibitory process can 
cause the irradiation of excitation nec- 
essary to produce the secondary startle 
phenomena. 
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4) At this point, an additional phys- 
iological process enters the picture, 
namely the formation of conditioned 
reflexes. These appear with increasing 
complexity, including conditioned star- 
tled responses, as a result of which in- 
trinsically mild stimuli can acquire the 
power to startle. 

5) The conditioned stimulus is al- 
ways a warning signal of something to 
follow. Its appearance introduces the 
infant for the first time to the anticipa- 
tory pause, the element of suspense, the 
gap between stimulus and response in 
which the psychological process itself is 
born (cf. Kubie 8). Without this gap the 
experience which we call Anxiety is not 
conceivable.* 

With these facts clearly in mind it is 
possible to clarify somewhat the rela- 
tion between the startled states, the 
conditioned startle reflex, the central 
irradiation of excitatory and inhibitory 
processes, and the psychological anxiety 
state. These inter-relations depend upon 
a time interval, the essential temporal 
gap between the warning signal and the 
response. Any internal or external stim- 
ulus, or later any conscious or uncon- 
scious idea, can become a conditioned 
warning that a startled state may occur. 
Precisely as a light can produce a strong 
or weak salivation, an appropriate con- 
ditioned stimulus must rouse either a 
gentle or violent anticipatory image of 
the startled state itself. It is this 
anticipatory image which we recog- 
nize subjectively as anxiety. Anxiety 
is the Ego’s reaction to a state of ten- 
sion which arises in the nervous sys- 
tem when the Mississippi threatens to 
overflow its banks—.e., when excita- 
tory processes are threatening to break 
through inhibitory barriers to flood the 
nervous system. 

If we examine the experience subjec- 

* Freud (5) also has pointed out the close relation- 


ship between the basic processes of thought and of 
anxiety (pp. 124-125). 


tively, we note the disturbed breathing, 
the increased tension in somatic mus- 
culature, the sphincter tensions, all 
seeming to reflect dramatically the 
watchful waiting, the guarding against 
the diffuse explosion. This description 
has no relationship to the venerable 
James-Lange theory.’ The secondary 
and tertiary visceral and somatic 
changes, to which the James-Lange 
theory attributed so much importance, 
are only fellow-travellers of the state of 
uneasy expectation which is created by 
the inner struggle between excitatory 
and inhibitory processes. 

Any warning process which is asso- 
ciated with conditioned reflexes and 
conditioned stimuli has a slower pace 
than the final explosion. All of the de- 
laved or trace reflexes, of which Pavlov 
writes, take time. They may in fact take 
a very long time, throughout which 
central inhibitory processes preponder- 
ate, so that no conscious anxiety will 
be experienced until the end of the in- 
terval. Once aroused, however, the proc- 
ess of anticipation may be long sus- 
tained; and it is because of this that the 
state of uneasy anticipation which we 
call ‘‘anxiety’” may become a slow mo- 
tion picture of the startled state itself. 
Described subjectively it is a state of 
tense waiting as though on guard. 

Physiologically it is a waiting to be 
startled: it is waiting for the irradiating 
excitatory processes to burst through 
the dvkes formed by the inhibitory 
processes. Psychologically it is free anx- 
ietv where the conditioned stimulus 1s 
not constant or not recognized, and 
phobic anxiety where it is constant and 
recognized. 

3 In this connection, the case recently described by 
Dr. Jacob Kasanin before the joint meeting of the 
Section on Psychoanalysis of the American Psy- 
chiatric Association with the American Psychoanalyt- 
ic Association in May, 1941, is of particular interest. 
Fspecially relevant is Case 1, of the patient suffering 
from an adrenal tumor who experienced all of the 


somatic components of an anxiety state without the 
_ subjective experience of anxiety. 
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It is clear that the startle pattern it- 
self remains the same whether it is in 
response to an original unconditioned 
stimulus of overwhelming suddenness 
and magnitude, or to an intrinsically in- 
nocuous but conditioned startle stimu- 
lus. In other words, just as the salivary 
reflex is the same whether it is produced 
in response to meat or a bell, so the 
startle pattern is identical whether it is 
induced by a loud noise or by a gentle 
light which has been conditioned to the 
loud noise. Similarly the phase of an- 
ticipation, the anxious waiting for the 
explosion, is the same whether the ini- 
tiating stimulus is a real lion, a dream 
lion, a lion that is represented by an in- 
nocuous symbol, or even when the lion 
represents an impulse to do something 
forbidden. In short, the response itself 
remains the same whether it is induced 
by a real danger, a dream or fantasy of 
danger, or a svmbol of danger; because 
under any of these three circumstances 
the reaction depends upon the same in- 
ternal phenomena. 


V. Correcations WirH FRevup’s For- 
MULATIONS: 

In its psychological implications the 
physiological conception of anxiety 
which is described above parallels with 
remarkable fidelity Freud’s last formu- 
lations of this problem in the chapter dn 
anxiety in the ““New Introductory Lec- 
tures on Psychoanalysis” (5). Such a 
physiological approach to the problem 
justifies itself if it helps to eliminate 
some of the obscurities and contradic- 
tions which have gradually surrounded 
this topic during the evolution of psy- 
choanalytic theory, and if it points the 
way to further investigations of the un. 
derlying physiological and constitu- 
tional variables. 

1) This point of view finds its first 
useful application in relation to Freud’s 
early concept of the direct transforma- 
tion of libido into anxiety. To Freud 


himself, and to all subsequent students, 
this conception has been troublesome. 
It has had a mysterious, mystical, al- 
most super-biological aroma. It was 
dramatic, literary and descriptive; but 
it seemed to characterize an observable 
clinical phenomenon which it did not 
explain. 

If instead we consider that un- 
discharged libidinal tensions inevita- 
bly build up states of central excitation 
which lead in turn to the danger of dif- 
fuse irradiation of excitation, then in 
terms of the theory presented here the 
relationship of libido to anxiety becomes 
clear at once. There is no need to postu- 
late a mysterious direct transformation 
of yearning into fear nor to buttress 
such a theory with deceptive analogies 
to the degradation of various forms of 
physical energy into heat, as Freud 
found it necessary to do. The vearning, 
whether conscious or unconscious, is 
accompanied by a mounting summa- 
tion of excitatory processes which leads 
to the imminence of an explosive and 
diffuse irradiation of theexcitatory proc- 
ess. This creates that tense expectation 
of the startled state which we experi- 
ence as anxiety. Libido as such is not 
“transformed”; but frustrated libido 
brings about the accumulation of ex- 
citation from which the rest follows 
automatically. 

2) Or let us take the simpler and vet 
in some ways more difficult question 


_which Freud asks so often, “What is it 


that we fear?” 

If we restate the thesis which is de- 
veloped in the earlier sections of this 
paper (to wit, that the state which we 
call anxiety arises in the interaction be- 
tween excitatory and inhibitory proc- 
esses, at the point at which a ditfuse 
irradiation of excitatory processes is 
actually imminent, or when a reminis- 
cence of such an irradiation is stirred in 
response to a conditioned stimulus), 
then it becomes evident that the ques- 
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tion ““What are we afraid ot” is in real- 
ity a figure of speech. We cannot say 
that we are “afraid of the irradiation of 
excitation,” just because we experi- 
ence fear when such an irradiation is 
imminent, any more than we could say, 
“We are afraid of a low blood sugar,” if 
in a particular individual a low blood 
sugar happened to be the basic physi- 
ological cause of such an explosive irra- 
diation of excitation. It is never accu- 
rate to say that we are afraid of a phys- 
iological state. The term fear is in the 
psychological realm, and the other lies 
in the realm of physiological facts of 
which no direct psychological percep- 
tion is possible, and which are revealed 
to us not by subjective experience but 
only by laboratory procedures. It is 
equally inaccurate and figurative to 
speak of fear of any special pathogenic 
organism, or of fear of instinctual im- 
pulses out of which excitation arises, or 
of fear of the repressive forces which 
may block those impulses. Strictly 
speaking the ideational content of any 
moment of anxiety must always repre- 
sent in some way the whole situation 
all of the forces which are at work to 
produce the mounting tension, the op- 
posing inhibitions, and the threatening 
irradiation of excitation. 

This forces us to recognize that all 
anxiety has at its core what Freud has 
called “free-floating anxiety.”’ In those 
situations in which the fear has fol- 
lowed a specific experience, and has be- 
come firmly linked in the mind of the 
individual to this specific experience, 
then with equal tenacity we attach the 
inner experience of fear to the outer per- 
ception, whether the experience repre- 
sents real or imaginary danger. In this 
sense our ideas of what we fear are 
based on a mechanism akin to projec- 
tion, a projection which can be com- 
pletely in accord with reality where we 
attach the inner experience to a real 
danger, or which can be entirely fantas- 


tic in phobic or delusional states, and 
which in normal psychology more often 
represents a composite product of pho- 
bia and delusion, masked by reality. 

Thus, if a real lion charges at us, the 
excitatory processes mount with im- 
mense speed and threaten to overflow 
at once, so that we experience acute anx- 
iety. We may call this “Real Angst,” 
or “objective anxiety,” to indicate that 
the lion is real and that we are not 
dreaming; but this does not alter in any 
way the inner mechanisms of the anxi- 
ety state. In perceiving the lion, and 
correctly attributing our emotional 
state to his presence, our explanation of 
our fear merely happens to correspond 
to reality. 

If on the other hand we have dreamed 
the lion in a nightmare, and the dream- 
lion has symbolic significance, it 1s not 
strictly accurate to say either that we 
fear the dream lion, or that we fear the 
forces for which the lion is a substitute. 
The “‘first cause’’ of the moment of ter- 
ror, that which starts the ball rolling, is 
always the process which starts the ac- 
cumulation of tension to the point at 
which it threatens to overflow. In a 
child this might be hunger or thirst: but 
it is quite misleading to say even figura- 
tively that the child fears this “‘first 
cause,” i.e. the underlying instinctual 
drive which started the accumulation of 
excitatory tension. 

Thus any frustrated longing can ter. 
minate in panic. Freud writes (/oc. cit., 


5,pp. 119-120) “The libidinal cathexis of 


the mother as object ... as a result of 
repression ... is transformed into anx- 
iety and now manifests itself in the 
form of a symptom as attached to the 
father substitute.” It is possible to say 
the same thing in terms which are more 
easily assimilable into the structure of 
general science: to wit that the child 
who longs desperately and unsuccess- 
fully for his mother builds up states of 
central excitation which threaten to 
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spill over that this creates a state of 
anxious tension which will then be pro- 
jected upon any likely obstacle, of 
which the father is the most important 
example. But the child’s immediate 
source of anxiety is the Imminent Star- 
tle State. It is this which he projects 
upon his father. 

In many of his discussions of this 
problem Freud recognizes the para- 
doxes and obscurities which can result 
from a purely psychological treatment 
of this problem. He asks if it4is accurate 
to say that one Is ‘“‘afraid” of one’s libid- 
inal demands, pointing out that in the 
last analysis all “‘fear’’ of libidinal de- 
mands must derive from or be projected 
onto some external danger, real or 
imagined. He sees that his own many 
discussions of the problem of anxiety 
had repeatedly lost their way in a maze 
of those adventitious rationalizations of 
anxiety to which all human beings in- 
evitably are prone. There has been a 
tendency in psychoanalytic theory to 
organize the psychological content of 
anxiety states into an ontogeny or gen- 
ealogy of fear-ideas, subdivided into 
hierarchies of original fears and their 
heirs, arranged in categories, such as 
basic or secondary, objective, Itbidinal 
or moral, or classified according to their 
focus on the Id or Superego, etc. In this 
final treatment of the subject, however, 
it is evident that Freud saw that all of 
this serves merely to cloud the central 
issue, and to give rise to the impression 
that anxiety arises by many different 
mechanisms, thus obscuring its essen- 
tial unity as an experience, the apex of a 
mountain that can be climbed from 
many sides but whose summit is always 
the same. 

3) This leads directly to a basic issue 
which Freud left unclear, namely the 
question of the relationship between 
anxiety and repression: whether repres- 
sion creates anxiety, or anxiety repres- 
sion, and if the latter what sort of anx- 


iety, Whether it must be objective, 
etc. Over the course of the years, as is 
well known, Freud’s position on this 
problem altered more than once; and in 
this chapter he again gives it much 
thought. It seems to us that neither 
formulation is true, and that a logical 
fallacy lies hidden in the words them- 
selves. It is inaccurate to say either that 
anxiety Causes repression or repression 
anxiety. The two are part of an inter- 
locking relationship between excitatory 
and inhibitory processes. We cannot 
identify excitation with anxiety or in- 
hibition with repression. But we can 
identify the anticipation of the explo- 
sive irradiation of excitation with anxi- 
ety, and the blanketing action of suc- 
cessful inhibition with a final state of 
diffuse inhibition, which may include 
repression from conscious psychological 
perception. The term repression should 
be restricted to mean that type or de- 
gree of inhibition which achieves a re- 
pression into unconsciousness. When so 
used it will be apparent that the impor- 
tant relationship is not between anxiety 
and repression, but between anxiety 
and the frustration of libidinal pressure, 
which may or may not be accompanied 
by complete repression. It is possible 
also to have a repression into the un- 
conscious with surreptitious gratifica- 
tion on an unconscious level. In such a 
case the gratification will discharge the 
excitation without building up the 
physiological basis for an anxiety state, 
unless the gratification itself has be 
come the conditioned signal for the 
startled state. The psychological state 
of repression thus is only one part of the 
total mechanism of inhibition. And it is 
in the battle with the inhibiting mech- 
anism as a whole that anxiety may be 
generated, and not with that specific 
part of it which determines the degree 
of consciousness of the whole experi- 
ence. 

Repression itself is the name of a 
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state of affairs, a product of forces rather 
than a force. A command may cause 
this condition of repression without the 
intervention of any anxious moment of 
forces, as in the familiar experiment of 
hypnotism. Repression will then mani- 
fest itself as an inhibitory barrier both 
to gratification and to consciousness, a 
barrier which causes a mounting exci- 
tation which in turn leads to the threat 
of an explosive irradiation whose an- 
ticipation we have identified with the 
Anxiety State. But here again it is the 
impact between excitation and inhibi- 
tion which produces the anxiety. Re- 
pression is only a name for the process 
which determines whether the struggle 
was conscious or unconscious. 

Or conversely, powerful taboos may 
be backed up by threats, so that even a 
faint premonitory hint of desire may 
meet counter-inhibitions which raise a 
storm of anxious anticipation, even be- 
fore the excitatory process has gone 
very far, with resulting repression. 
(Freud has this in mind when he speaks 
of the “fear” of loss of love as a motive 
for repression; but he means inhibition 
in general rather than repression in par- 
ticular.) Here once more it is evident 
that both the repression and the anxi- 
ety are symptomatic end-products, de- 
rivatives of the same set of forces. These 
psychological end states (i.e. Repres- 
sion or Anxiety) cannot strictly be re- 
garded as forces themselves. Therefore, 
they cannot accurately be said to have 
causal relationships to each other: and 
to say that repression causes anxiety or 
that anxiety causes repression is merely 
short-hand for saying that the one 
symptom has preceded the other chron- 
ologically in a specific sequence of force- 
ful events. Thus, if the mounting excit- 
atory states approach close to the 
point of diffuse irradiation before re- 
pression occurs there will be a moment 
of conscious anxiety before inhibitory 
forces dominate; and we are likely to 


fall into the fallacy of saying that the 
anxiety which preceded repression 
caused it. And contrariwise, if inhibi- 
tory processes forbid and prevent the 
simple gratification of libidinal wishes, 
and force them to accumulate tension 
unconsciously, we cannot claim that it 
was the repression into unconsciousness 
which caused the subsequent anxiety, 
when in reality this is the result of the 
total inhibitory processes. 

It must be borne in mind that in the 
struggle between excitatory and _ in- 
hibitory processes, under certain cir- 
cumstances the one will dominate cere- 
bral functions, and sometimes the other. 
These two alternative end results of the 
same struggle are possible. Which re- 
sult occurs depends upon many varia- 
ble factors, not all of which are known, 
some of which are psychological or ex- 
perimental, some physiological and per- 
haps constitutional. If the excitatory 
process threatens to overflow we have 
anxiety. If inhibitory processes dom- 
inate we have repression. Neither, how- 
ever, can accurately be said to be a pri- 
mary cause of the other; although the 
forces which produce either may assist 
in maintaining the other. 

4) Finally, let us turn to the striking 
parallel between this point of view, 
physiologically propounded, and_ its 
psychological enunciation by Freud in 
the chapter cited. 

On page 114 he speaks of the attitude 
of watchful waiting in objective anxi- 
ety, calling it ‘anxiety preparedness;”’ 
and he describes the “increased sensory 
and motor tension.”’ He says, “Out of 
this the anxiety reaction arises.’’ And 
then as he develops his thesis on page 
117 he speaks of anxiety “as though the 
symptom were created in order to pre- 
vent the outbreak of a state of anxiety.” 
Clearly this is very close to our formu- 
lation, that anxiety is an anticipatory 
warning which occurs in the effort to 
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protect against the outbreak of the bas- 
ic startle state. 

This becomes even clearer on page 
129 where he writes, ‘What is feared, 
the object of the anxiety, is always the 
emergence of a traumatic factor, which 
cannot be dealt with in accordance 
with the norms of the pleasure-pain 
principle.”” Or again, on page 130 “‘I 
have in mind the fact that all along we 
are dealing with questions of relative 
quantities. /¢ is only the magnitude of 
the excitation which turns an impression 
into a traumatic factor, which paralyzes 
the operation of the Pleasure Principle” 
(italics mine)—“‘Anxiety as the direct 
effect of a traumatic factor, secondly as 
a signal that a traumatic factor of this 
kind threatens to recur.” 

These last statements paraphrase al- 
most perfectly the point of view pre- 
sented in this paper. Implicit in them is 
a recognition of the significance of the 
intensity of the stimulus which pro- 
duces the startled state (c/. such terms 
as “relative quantities,” ‘““magnitude of 
the excitation which turns an impres- 
sion into a traumatic factor,” etc.). Im- 
plicit also is the recognition of the al- 
ternative fates of the startled state as it 
overflows into diffuse excitation, or be- 
comes walled in by inhibition and thus 
“paralyzed.”’ And finally there is an 
implicit recognition of the significance 
of the conditioned reflex mechanism, 
implicit in that pregnant last statement 
in which Freud characterizes anxiety 
“as a signal that a traumatic factor of 
this kind threatens to recur.”’ 


In working out the concept described 
here, we began purely from the physio- 
logical data that are now available. It 
was only when all of this had been put 
together that we turned to Freud’s re- 
cent formulations to see to what extent 
we converged upon them, paralleled 
them, or deviated from them. It is grat- 
ifying to find how closely this concep- 
tion and his approach each other. This 
adds to one’s confidence in the validity 
of each. 
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CHRONIC FATIGUE* 
WeENDELL Muncigz, M.D.** 


rHAT PATIENT may consider himself for- 
tunate who, in his time of adversity, can 
appear before his physician with pre- 
cisely definable and localizable com- 
plaint. Krom this one fact alone, his 
chances for accurate diagnosis are meas- 
urably increased. With all due respect 
to surgery, | think it may be said that 
its glory rests In no small degree on this 
same fact. Actually when the present- 
ing complaints are not so clear, the sur- 
geon is apt to turn the case over to the 
internist. The internist by contrast is so 
accustomed to the vague complaint 
that he breathes a sigh of relief when a 
patient does have clearly definable and 
localizable difficulty. To this baffling 
problem he brings the modern para- 
phernalia of diagnosis, calling on all the 
basic sciences for assistance. Among 
these basic diagnostic aids we must in- 
clude psychology, and it is as a prac- 
ticing psychologist, 7.e., a psychiatrist, 
that | have enjoved the collaboration of 
my internist colleagues in exposing the 
structure and dynamics of such human 
problems. 

A large share of the internist’s clien- 
tele presents complaints which in the 
final analysis reduce 1) to such terms as 
emotions and afttects, some more or less 
closely linked with, and expressive of 
basic phy slologic states of malaise, and 


* This study was carried out in part with the col- 
laboration of Dr. W. L. Winkenwerder, of the Medical 
Statt of the Johns Hopkins Hospital, and was sup- 
ported by the Fluid Research Fund of the Johns 
Hopkins Medical School. 

This addre ss Was delivered at the Omaha Mid- 
West Clinical Society meeting on October 30, 1940. 

** Baltimore, Marvland. 


2) to attitudes toward life, in general, 
or in some particular aspect. It can be 
shown that these familiarly but loosely 
used terms, “emotion and attect,”” are 
open to adequate definition in terms of 
the actual behavior, and that the objec- 
tive demonstration of how they work 
offers the surest means for introducing 
therapeutic influence into the situation. 
In my experience the three most 1m- 
portant conditions of the sort under 
discussion are 1) anxiety-tension states, 
2) depression, and 3) chronic fatigue. It 
is the last that I wish to discuss. 
Patients suffering from chronic fa- 
tigue complain of being “tired,’’or 
“weak,” or “exhausted.” These terms, 
used rather loosely, are not synony- 
mous, as can be easily shown by caretul 
history taking. They roughly divide 
into two categories: 1) those in which 
there is a paralysis of initiative, with a 
variable degree of fatigability on effort, 
either mental or physical; 2) those in 
which spontaneity and desire still per 
sist, but in which there appears to the 
patient to be an inadequate peripheral 
effectiveness. “I want to do things but 
my body won’t perform,” is the usual 
statement. Common experience differ 
entiates tiredness, the result of effort, 
from weakness, the forestaller of effort. 
Practically speaking, however, the 
terms do become interchangeable, be 
cause if tiredness exists or relentlessl\ 
recurs over some while, then effort is 
forestalled because of its sure anticipa 
tion and is consequently avoided. To 
date these nuances of the complaint, 
tiredness, weakness, exhaustion, etc., 
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are only suggestive of the need for fur- 
ther research, and without practical ef- 
fect on the diagnostic problem. 

Confronted by such complaint, there 
is nothing to be done short of a me- 
thodical survey of the patient's bodily 
and mental economy. This search may 
be productive or relatively sterile. But 
even when abnormalities are discov- 
ered, there always remains the vital ele- 
ment of judgment as to their actual 
clinical importance. The actual difficul- 
ties involved will be illustrated later. 

It is well to recognize that such 
complaints are to be found in the de- 
scriptions of practically all important 
human diseases, so testifving to their 
relative non-specificity and labelling 
them as among the common reactions 
of human maladjustment. Neverthe- 
less, fatigue or weakness, of a severe 
chronic and disabling sort, looms larg- 
est in relation to the following, singly 
or In combination: 

1. Endocrine-metabolic disorder, es- 
pecially in hypothyroidism and hypo- 
adrenalism. 

2. Post-infectious states, of certain 
sorts, notably after influenza, undulant 
fever, and the dysenteries. 

3. Emotional states and attitudes, 
lumped traditionally under the rubric, 
neurasthenia. 

As a matter of fact mixed states are 
probably the most common, at one time 
one factor being the more important, at 
another time another. 

Let us look at the exact status of each 
of these situations. First, concerning 
the endocrine-metabolic disorders. In 
my interne vear I gained a transient 
fame among my colleagues by virtue of 
diagnosing betore death a case of Addi- 
son’s disease and having it confirmed at 
autopsy. Since then such ettective work 
has been done on the essential meta- 
bolic disturbance in this disease and in 
its alleviation that now every senior 
medical student has a far firmer grasp 


of the problem than any of us had, in its 
less serious as well as extreme forms. 
Suitable tests for the adequacy of the 
sodium metabolism furnishes sure diag- 
nosis, and pellet implantation of desoxy- 
corticosterone leads to justifiable op- 
timism in the future of the Addison’s 
victim.! The exhaustion of this condi- 
tion is strikingly alleviated by the treat- 
ment. 

The case is complicated, however, 
when the symptoms are only mildly 
suggestive of Addison’s disease, such as 
low blood pressure and low serum chlo- 
ride content, and when improvement 
takes place with the drug, but after some 
weeks of such treatment there appears 
to be no need tor its continuance. In 
such case may we reasonably conclude 
that there is a transient Addison’s syn- 
drome which is self-righting with only a 
little help? If so, what could be the pro- 
vocative cause? It reminds one of a 
somewhat similar situation in the adap- 
tation of the body to increased weight 
achieved with the help of insulin injec- 
tion. In many such cases there is no 
weight reduction after the insulin is dis- 
continued. In our files is the record of a 
patient whom we have known for fif- 
teen vears, tall, asthenic, scrawny, hy- 
potensive, a victim of obsesssive doubts 
and ruminations. On numerous occa- 
sions efforts have been made to fatten 
him, and with the most arduous regime 
have achieved practically no success. 
Two vears ago an internist colleague 
discovered the moderately reduced se- 
rum chloride content, which with the 
hypotension suggested hvpoadrenal- 
ism. With adrenal cortex extract, the 
blood pressure rose, the chloride rose to 
normal value, and he gained 22 pounds 
weight. After a few months of this re- 
gime the drug was stopped and he con- 
tinued to maintain his new level until 
hot weather came, when with increased 


' Additional treatment with cortex extract may in 
some cases be necessary. 
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Its sweating the chlorides tell again and fal 
ms. further treatment with sodium chloride t 4 
the ingestion and with adrenal cortex ex- | 5 8 
ag- tract was required. The suspicion arises : chy 
xy- that he presents a condition in which 3 ni 
op- there is maintained a very fine balance | 7 
ns in metabolic adjustment, easily over- : if 
\di- thrown by one or more disturbing fac- t he 
“at. tors, e.g., dietary, and heat regulation | Fe . 
through sweating. (See Fig. 1.) = ss! 
er, A somewhat similar situation exists i anne 
dly in the case of thyroid deficiency states. a 
1 as In many instances of gross deficiency as i 
lo- determined by the basal metabolic rate, i 
ent the blood sugar and the blood choles- aw 
me terol, thyroid extract administration i 
‘ars produces amelioration of symptoms. Yet i 
In we have the frequent experience of cases 
ide with profound fatigue with only mod- : 
Vn- erately low basal metabolic rate (e.g. i 
ya minus 25), and a blood cholesterol level — yee 
ro- of 300 mg. per cent, which respond rap- : = — j 
fa idly in these items to thyroid extract , age . 
ap- ? administration but show very slow im- = —_— * 
cht | provement in the general performance. 3 : 
ec- But if improvement does set in, it may ores | = 
no } be unnecessary longer to give thyroid i 
lis- | extract, the metabolic status apparently ; | 
fa being self-maintained. The questions : a ‘| 
fif- may be asked: What are the origins of 5 
hy. this apparent thyroid deficiency? Is it j Se | 
bts actually causative of the chronic fa- aT ae, eee 
ca- tigue, or is it only another evidence i I:tete 6 § 
ten} along with the fatigue of a third and j f---. : 
me | causative factor? Or is it secondary to i eres 
SS. the chronic fatigue and inactivity? : £..35 = 
ue } There seems no sure-answer to these i . 
se- questions with the information at our i . . BIS 
he command. ; ae as? 
al- In both hypothyroid and hypoadre- See See SE. a 
the | nal states there is always the issue of i . Pas las 
to critical judgment on the significance of fs. eas aie 
ids} the laboratory findings. It is easy to fall Mf "aR oi 
re- | into the error of assigning undue clini- UZ rts hee 
yn- | cal significance to moderate variations tr tos rite 
til in the metabolic functions, and time - eyreverce seeeeereei g 
ed and again we have seen reliance placed & 
in on endocrine therapy with too complete . “ e : 
j neglect of other factors, especially the s s 3 : 
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psychogenic ones to be later discussed. 
Treatment at psychiatric hands has 
often been made unnecessarily difficult 
by the injudicious labelling of such con- 
ditions in exclusive terms of endocrine 
anomaly, an hypothesis which the pa- 
tient accepts as dogmatic truth and uses 
for the purpose of thwarting further in- 
vestigation into personal issues. 

In contrast to these conditions in 
which the pathological factors are some- 
times clear and detailed, and generally 
at least suggestive, the situation in re- 
gard to the post-infectious fatigue states 
is most obscure. Common experience 
shows that fatigue is the immediate 
aftermath of certain infections, notably 
influenza, the dysenteries, and undu- 
lant fever, and with anorexia, weight 
loss, insomnia, and low spirits consti- 
tute a well known syndrome. How long 
‘may such fatigue continue after the 
acute infection and still be linked with 
the latter in close sequential relation? 
And what relation does it bear to the 
severity of the original attack? For ex- 
ample, a patient who complains bitterly 
of exhaustion six months to one vear 
after an attack of influenza of no great 


severity at once arouses the suspicion of 


a spurious insistence on the relationship 
of the fatigue and the infection. Yet 
what proof is there for or against such a 
claim? 

with a 
which, however, may leave no evidences 
in blood chemistry and metabolic proc- 
esses of its disastrous work. Even the 
diagnosis of the original acute attack is 
often shrouded in thick ambiguity. In 
spite of this, practically 
experienced the “flu” 
quences. 


In the case of influenza we deal 


notoriously debilitating agent, 


everyone has 
and 
There seem to be no sure cri- 


its conse- 


teria for judging such a relationship, and 
in my view a considerable leniency is at 
present desirable. At the same time, it 
would appear obligatory to remain 
alert to the significance of contributory 


factors, notably of psychogenic issues.? 

Undulant fever bids fair, in my ex- 
perience, to become the most commonly 
imputed cause of chronic fatigue. This 
is perhaps due to the general upsurge of 
interest in undulant fever among in- 
ternists, and the finding of positive ag- 
glutination reactions in a surprisingly 
large part of the general population. 
Both these facts are not lost on the pub- 
lic, always avid for the latest medical 
news. The same unsolved problems 
hold here as in the case of influenza. 
Neither can the relationship be judged 
by the amount of residual agglutinins in 
the serum. The whole problem ts all the 
more confused when, as usual, the pa- 
tient presents himself with the com- 
plaint of chronic fatigue, and with posi- 
tive agglutinins in the serum, but with 
no history of acute mellitensis infection. 
We deal then only with circumstantial 
evidence which must be checked by the 
most careful treatment, guarding rigor- 
ously the treatment regime to prevent 
prejudicial exploitation of certain items 
by the patient. 

Recently I saw in consultation for an 
internist colleague a young married 
man, aged twenty-two, who, belying his 
appearance of being in robust health, 
had complained for two vears of severe 
exhaustion, and of irregularly recurrent 
bouts of fever up to 102 degrees, ot aches 
in the neck and back, and of short-lived 
fits of unaccountable depressive moods. 
The illness began in his last vear of col- 
lege, and has dogged him since, inter- 
fering with his work and with his pleas- 
ures. His mother developed the same 
symptoms a vear before his appeared, 
and she still suffers. Both were raw milk 
drinkers and in both there were positive 
serum reactions indicating Brucellosis. 
They were both treated with vaccines. 
Kor the first months of his illness he 

2 Recent work of J. S. L. Browne and P. Weil sug- 


gests a new method of approach to this issue In the 
excretion of cortex extract in the urine in toxic states. 











~ +~——__ --_—— 


pre 
pli 
fec 
fin 
tal 
chi 
lov 


pre 
fer 
ter 
ha 
ot 

fat 
for 
Wa 
Ww 


an 
dis 


CO} 
CO} 
be 


inf 


nt 


Ui 
the 


cs. 











~~———— -—— 


CHRONIC 


FATIGUE 281 





felt weak and had subjective difficulty in 
concentration, but he managed to grad- 
uate with honors. He seemed doubtful 
of the adequacy of his work adjust- 
ments with his father’s business, but 
quite rightly drew the conclusion that he 
had never been in the optimal condition 
for anv work adjustment. 

In this case, a review of his past 
showed the overt evidence of a stable 
personality, free of neurotic traits. 
There were no contributory evidences 
pointing to neurotic complaining at the 
time of examination. The negative re- 
sults of the psychiatric survey com- 
bined with the clear cut diagnosis of 
Brucellosis, and the presence of fatigue 
as one of a residual syndrome of related 
features rather than as an_ isolated 
symptom seemed to point rather con- 
clusively to the post-infectious character 
of the complaints. 

In the case of the dvsenteries, the 
problem is somewhat similar, but com- 
plicated by the presence of chronic in- 
fection in a latent form, as with the 
finding of amoebic cysts. How impor- 
tant is such a finding in evaluating the 
chronic fatigue reported to have fol- 
lowed on the acute infection? 

We have seen a man in the forties, 
previously healthy and stable, who suf 
fered an acute febrile attack of dvsen- 
tery in Central America, lasting per- 
haps a week. The reputed consequence 
ot this infection six months later was 
fatigue so great from the simplest ef- 
fort, either physical or mental, that it 
was impossible for him to carry on his 
work. Physical examinations at our hos- 
pital were negative, and neither was 
any noteworthy psychogenic material 
discovered. Further, the patient’s sub- 
jective difficulty in thinking was not 
corroborated by the methods at our 
command. On the chance that he might 
be suffering from amoeba histolytica 
infection, he was given a course of 
carbasone. After some more months of 


enforced rest with a very gradual and 
partial return fo his etfectiveness, he 
was examined at another clinic and 
amoeba histoly ticacysts were discovered 
for which he was treated with Viaform. 
Later a subacute or chronic infection 
with some tropical bacillary dysentery 
organisms was discovered and treated 
with vaccine and bacteriophage. This 
was thought to be causative of his fa- 
tigue, but thirty months after the orig- 
inal attack he was able to work full 
time only with considerable personal 
discomfort. Yet in another six months 
he appeared to have made a good recov- 
ery and was able to work full time. 

In such a case, judgment on the sig- 
nificance of the infection for the long 
invalidism must be suspended. Further- 
more the failure of the psychiatric in- 
quiry to unearth pertinent facts must 
be taken with a grain of salt, since the 
opportunity for a study, comparable in 
thoroughness with that of the physical 
status, Was not afforded us. 

To sum up the questions arising from 
the cases of chronic fatigue allegedly 
following infection: 

1. How long after an acute infection 
may the fatigue syndrome be legitimate- 
ly attributed to the infection? 

2. What is the relationship between 
the severity of the acute process and the 
degree of fatigue? 

3. What 1s the relation of blood se- 
rum agglutinins, increased sedimenta- 
tion rate, cvstic forms and other evi- 
dences of infection to the degree of 
fatigue? 

4. How may infectious sequellae be 
differentiated from latent and chronic 
infection? 

s. How may treatment be best han- 
dled as a check on the diagnosis? 

These questions, the careful internist 
must answer critically as best he may 
with the limited facilities at his com- 
mand. Without a reasonable view of 
these factors, the psychiatrist is at a dis- 
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tinct disadvantage in his share of the 
work on the problem. Often enough the 
question must be left wide open, and 
the final opinion arrived at by weighing 
the probable values of the various fac- 
tors in the light of their relative au- 
thenticity as determined by the best 
test methods. 

So tar I have discussed the physiolog- 
ical bases for the complaint of chronic 
fatigue. The mental factors are no less 
important. These arise from two differ- 
ent circumstances: 

In the first place the human notori- 
ously uses for his own personal purposes 
physiological phenomena, to build up 
emotional states and attitudes toward 
life in general. For example, a patient 
may utilize the awareness of his heart 
action through the presence of extra 
systoles, themselves of no great impor- 
tance to his well being, to promote and 
underwrite a state of progressive anx- 
ious invalidism and social parasitism. 
Likewise, a patient may take advantage 
of a tendency to easy fatigue on any of 
the bases previously described to build 
an attitude to futility which paralyzes 
effort, and leads to invalidism. 

In this sort of situation adequate his- 
tory and examination reveal the physi- 
ologic bases for fatigue as endocrine- 
metabolic insufficiency, post-infectious 
debility, or other appropriate chronic 
difficulty, as anemia, hypertension, etc. 
verified or suggested. But beyond this 
there is the clear evidence of a second- 
ary elaboration of a philosophy of life 
best described as defeatist, of such de 
gree that effort is no longer attempted. 

In our records is the case of a young 
man in the early thirties, who was bed- 
ridden for three years before coming to 
our clinic last vear. He was known to 
have a low basal metabolic rate and had 
been treated with thyroid extract by 
thoroughly competent physicians with 
only transient and indifferent success. 
He had taken to bed through the con- 


viction that rest was his only salvation, 
and this had reached the point where he 
Was resting in anticipation of the effort 
which he never was quite able to get 
himself to make. He lived on his inherit- 
ance and so managed to get along with- 
out actually calling on the charity of 
strangers. Repeated examinations at 
our Clinic confirmed the hypothyroid 
status, and he again was placed on thy- 
roid extract. At the same time an at- 
tack on his attitude to life was made by 
means of personality study and the en- 
couragement to socialized effort with 
definite goals within his immediate 
reach, to increase his self-confidence. 
After about four months this patient 
was leading an active life, and was do- 
ing volunteer work several hours daily 
in the medical school library. He left 
hospital and has continued to do well. 
(See Fig. 2.) 

In this case—and it could be dupli- 
cated—it seemed to us that the patient 
was utilizing a mild hypothyroid state 
for the elaboration of a deteatist atti- 
tude to life, itself more destructive of 
his effectiveness than the endocrine dis- 
turbance ever was. In fact, at the time 
he left hospital at his best performance 
his basal metabolic rate had slumped 
slightly despite an increase in the thy- 
roid medication. It is not surprising, 
therefore, that the earlier efforts at 
treatment by thyroid extract alone had 
been insufficient, and that apparent 
cure came only with simultaneous treat- 
ment of the personality disorders. 

In another case, a married woman 
suffered an acute infection with un- 
dulant tever. During the convalescent 
period her husband suddenly died from 
some heart affliction. They had married 
rather late in life, she was childless, and 
she had been completely wrapped up in 
him. With his death there fell over her a 
lack-luster attitude to a continuance of 
living which expressed itself in terms of 
the principal sequel to the undulant 
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fever, namely, tiredness. And five years 
later she was still “tired.” 

This woman, whom Fate had cruelly 
treated, failed to find within herself the 


NO OF DAYS* 58 7 36 


development of, and submission to, a 
philosophy of futility and of martyr- 
dom. 

These two cases illustrate the utiliza- 
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emotional resources for the effort at re- 
habilitation. This failure in part may be 
attributed to her actual debilitated con- 
dition at the time the blow fell. But its 
continuance and growth to invalid pro- 
portions could only be the result of the 


tion of physiological abnormality, from 
WwW hatever source, for the elaboration of 
powerful emotionally tinged attitudes 
to living, in which, however, the emo 
tion Is not openly expressed but imphed 
in the physiological complaint. This ts 








, 


254 WENDELL 


MUNCIE 





one variety of neurotic development. 

The second variety of neurotic devel- 
opment featuring tiredness rests on a 
different basis. In the first place, the 
most thorough examinations fail to re- 
veal any notable abnormality. Secondly, 
a survey of the patient’s life circum- 
stances and of his personality make-up 
show positive evidences of the telltale 
attective state best described as “tired 
of it.” The patient’s use of “tired” for 
“tired of it’’ is no conscious prevarica- 
tion or effort at misleading. The use 
arises very naturally from the general 
law underlying the verbal expression of 
emotional states. Our words expressive 
of emotion result almost entirely from 
the metaphorical change of concrete 
sensory experience to the abstract use 
deemed descriptive for the emotional 
state. For example, the word “‘feeling”’ 
itself carries a double meaning, of con- 
‘crete sensory experience, and the meta- 
phorical emotional reaction; similarly 
‘hot under the collar” means the total 
emotion of angef by metaphorical 
change from a crucial part of the sen- 
sory experience of anger; ‘“‘cold terror,” 
“hot shame,” testify to the same mean- 
ing change. Actually the experience of 
boredom, monotony, futility, “tired of 
it’ carries with it the “‘tired”’ feeling, as 
a part of the whole reaction. This “‘tired- 
ness’’ is superficially not unlike the fa- 
tigue from ettort. The neurotic element 
of the performance resides in the pa- 
tient’s rigid insistence on the reality of 
the part reaction as the whole reaction. 
This amblyopia for the larger implica- 
tions of the term stems from the personal 
dynamics of the case—essentially a 
poor effort at life adjustment. 

Neurotic fatigue may be of the pri- 
mary sort with its own origins, or sec- 
ondary to other personality reactions. 
Some of the most important findings in 
the primary developments are: 

1. A childhood lived in strict de- 
pendence on the love and open generos- 


ity of parents, giving rise to a parasitic 
attitude, become fixed by habit. 

2. A defective development of goals 
and vital interests in living. Either the 
patient has far off goals with none inter- 
mediate and more easily attainable 
through which to gain intercurrent sat- 
istaction; or he has only intermediate 
ones with nothing more distant and 
vital, compelling him to consistent ef- 
fort, and he becomes satiated with the 
inadequate day-to-day living. 

3: A monotonous regime, unpunctu- 
ated by either any major triumph or 
disaster. 

4. Imitation of the same reaction in 
parents or others. 

In the secondary developments are to 
be noted: 

1. Chronic anxiety or fear, leading to 
a feeling of tiredness or exhaustion at 
the necessity for always being on guard 
against threats to the personal security. 

2. The feeling of being under per- 
petual competition and strain with re- 
sulting anxiety and then fatigue. 

Neurotic fatigue is to be differen- 
tiated principally from the fatigue in 


depressive states, which is really more of 


a lack of initiative consonant with the 
general and diffuse feelings of sadness 
and melancholy which are the hallmarks 
of the reaction. One of the most prac- 
tical items of ditferential diagnostic im- 
portance is the morning-evening varia- 
tion of depressive fatigue, regularly 
worse in the morning, better with effort 
and best in the evening after the day's 
activities. Neurotic fatigue, by con- 
trast, is usually less pronounced in the 
morning after sleep, and worse after the 
day ’s effort. There is no time or oppor- 
tunity now for an extensive discussion 
of depressive states, but it should be 
remembered that the fatigue of depres- 
sion is most commonly mistaken for 
neurotic fatigue. The careful differen- 
tial diagnosis is important for treat- 
ment purposes. 
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Treatment in cases of neurotic fa- 
tigue must be counted a most difficult 
task since in general the patients come 
for assistance only after every known 
sort of therapy other than psychother- 
apy has already been tried, and they are 
thoroughly disillusioned. They are often 
not a little resentful also since it even- 
tually becomes clear that effective 
treatment in the long run demands per- 
sonality change and reorientation. To 
our view that the patient’s personality 
determines his “tiredness,” he counters 
with the assertion that his “tiredness”’ 
colors his personal performance. The 
management of such an impasse de- 
mands the highest technical skill, which 
atone and the same time must succeed 
in arousing the active curiosity of the 
patient in the elaboration of the prob- 
lem in its entirety, and so exposing the 
personality issues, but also in preserv- 
ing the self-esteem, and in pointing the 
way to possible better and more satis- 
fying living. These are cases for the psy- 
chiatrist—-not just any psychiatrist, 
but that psychiatrist who has proven 
his competence in dealing with neurotic 
evasion, substitution, and_ self-decep- 
tion, and in pointing out more effective 
methods of adjustment to life. 

To summarize, chronic fatigue ap- 


pears in its most blatant form 1) in 
relation to gross endocrine-metabolic 
disorder, 2) as an item in certain post- 
infectious states, notably after influ- 
enza, dysentery, and undulant fever, 
and 3) as a neurotic reaction arising 
either from the elaboration on one of the 
preceding forms of certain emotionally 
tinged attitudes, or exclusively as the 
expression of personality maladjust- 
ment featuring aimless drifting, monot- 
ony, boredom, chronic futility feelings, 
with precursors reaching back to the 
early vears of life and fixed by habit. 

Examination of any case of chronic 
fatigue must take into account at least 
all these items, and the treatment re- 
sponsibility must then be allotted to in- 
ternist or to psychiatrist or to both as a 
joint effort, depending on the balance of 
the factors at work. These are very dif- 
ficult cases, and the treating physician 
is himself in danger of becoming “‘tired 
out” with the effort at their ameliora- 
tion, but in the process he will have no 
difficulty in finding ample verification 
of the few things I have been privileged 
to bring to vour attention, and he may 
eventually be able to find adequate an- 
swer to some of the perplexing ques- 
tions here raised. 
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A HISTORICAL REVIEW OF PSYCHIATRIC TREATMENT* 


Oskark DierHetm, M.D.** 


\ REVIEW of psychiatric treatment in 
its historical development demonstrates 
that treatment has always been de- 
pendent on the status of medicine at the 
time, on leading psychological concepts, 
especially the concept of the relation- 
ship between body and mind, and on 
current cultural influences. In order to 
verify this principle, it seems best to 
consider psychiatric treatment from the 
period of Paracelsus to the present 
time. When, in the sixteenth century, 
medicine began to be studied and prac- 
ticed as the science of nature, factual 
observations began to take the place of 
dogmatic statements. In the works of 
all the great physicians of the sixteenth 
and seventeenth centuries, case ma- 
terial which added to the knowledge of 
various types of psychoses was included. 
This gradual accumulation of material 
formed the basis for the development of 
psychiatry in the last quarter of the 
eighteenth century. Treatment was em- 
pirical according to the general medical 
knowledge of the physician. The great- 
est danger was the tendency to general- 
ize individual observations into broad 
principles which then dominated psy- 
chiatric treatment for generations or 
even centuries. The curative ettect was 
taken on its face value and there was no 
need to understand the psychological 
factors involved. In many therapeutic 
procedures fear was the unrecognized 
dynamic factor which caused the pa- 

* Read before the Minnesota Society of Neurology 
and Psychiatry. 

** From the New York Hospital and the Depart 


ment of Psychiatry, Cornell University Medical Col 
lege, New York, 


tient to lose hysterical symptoms, to 
break through a catatonic stupor, or to 
control himself in his manic excitement 
or in states of anxious agitation. This 
lack of psychological analysis is to be 
expected in eventhe greatest physicians 
of these centuries. Psychological think- 
ing had not vet been established but 
developed in the seventeenth and eight- 
eenth centuries, following the formula- 
tions of Locke, Berkeley, and Hume. 
On the other hand, much good psycho- 
therapy, based on common sense, psv- 
chological observation, and sympathet- 
ic understanding was advocated and 
practiced. 

The introduction of chemistry into 
medicine led to the uncritical and fre- 
quently fantastic use of medication on 
psychotic patients. Paracelsus(/7) rec- 
ommended the use of the metals, espe- 
cially mercury and sulphur, for prac- 
tically all psychoses. Their use persisted 
for two hundred vears. Other metals 
were added to psychiatric treatment ac- 
cording to their more or less wide- 
spread usage in medicine in general and 
according to current theories. Insufh- 
cient evacuation of bowels, gastrointes- 
tinal complaints, and symptoms. of 
dehydration were made the basis for 
treatment by cathartics and emetics. 
These remedies were considered indi- 
cated by the classical Greek and Roman 
writers because of the presence of black 
bile. The theory of the etiological im 
portance of black bile dominated psv- 
chiatric treatment until far into the 
seventeenth century. In the eighteenth 
century, the theories of the gastric-bil- 
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ious etiology of the Viennaschool formed 
a modern basis for treatment by emetics 
and cathartics. At the end of the nine- 
teenth and in the twentieth centuries, 
toxic factors justified drastic cathartics, 
colonic irrigation, and even colonic re- 
section. In considering the mistakes due 
to generalizations or faulty theories, 
however, one must also keep in mind 
that the clinical pictures of psychoses 
change greatly according to the general 
health conditions. For example, mer- 
cury must have been valuable in the 
sixteenth and seventeenth centuries be- 
cause of its effect on syphilis, then an 
unrecognized etiological factor in psy- 
choses. The wide-spread dysenteric dis- 
orders must have plaved an etiological 
role in many delirious reactions and, 
more frequently, a transient role in 
chronically psychotic patients. The 
same might be said of typhoid fever and 
intestinal tuberculosis. 

As early as the sixteenth century, ob- 
servations have been published on the 
beneficial etfectof transient infections on 
chronic psychotic patients (79). These 
observations were utilized freelv in the 
eighteenth and early nineteenth cen- 
turies when artificial skin infections 
were produced through setons, and sim- 
ilar procedures. At the end of the nine- 
teenth century, this tvpe of treatment, 
based on the same clinical observations 
as in the sixteenth century, led to the 
unsuccessful treatment of schizophrenic 
illnesses; whereas in the twentieth cen- 
tury it led to the successful treatment of 
veneral paresis, proving that empirical 
treatment has its value when used criti- 
cally ° 

When blood-letting became a fash- 
ionable remedy in medicine, it was ap- 
plied freely in all kinds of psychiatric 
disorders. This procedure was proposed 
on various grounds by the greatest 
physicians of the time. The climax was 
reached at the end of the eighteenth 
century in Broussais’ theories of irrita- 


tion (6). Blood-letting by venesection, 
cupping, and leeches was indicated as 
an antiphlogistic or weakening treat- 
ment. These therapeutic procedures 
persisted until the latter half of the 
nineteenth century. Based on Brous- 
sais’ theory, skin blisters and local in- 
fections were introduced as counter- 
stimulants. 

The introduction of anatomical stud- 
ies was of little therapeutic value in 
psychiatry. Careful brain studies in the 
eighteenth century aroused disappoint- 
ment because of the generally negative 
results and did much to strengthen the 
opinions of those who, in the early nine- 
teenth century, proposed an entirely 
psychogenic theory for all psychoses 
and considered psychotherapy the es- 
sential tool (72). Although Gall’s stud- 
ies and theories had great influence in 
psychiatry, the phrenological school 
(27), which was prominent from the be- 
ginning to the middle of the nineteenth 
century, did not affect treatment in any 
specific way. The progress of neurohis- 
topathological studies, especially in the 
last quarter of the nineteenth century, 
was accompanied by a therapeutic ni- 
hilism causing the best men in psychia- 
try to withdraw to the laboratory and to 
consider the “taking care’’ of patients 
the essential therapeutic function. Onl) 
in recent vears has the advance of brain 
surgery given the histopathologist a ba- 
sis for therapeutic suggestions and 
theories. 

The findings in other parts of the 
body besides the brain in post-mortem 
examinations have caused much dis- 
cussion and corresponding therapeutic 
suggestions since the eighteenth cen 
tury, but practical results were negli 
gible. As a rule, these findings were used 
to confirm theories of the localization 
of psychoses and current empirical 
treatment. 

Pharmacological treatment has, at 
various times, played as importanta 
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role in psychiatry as in medicine in gen- 
eral. It might be stated that every drug 
which had been found efficacious in 
physical conditions was immediately 
tried in psychiatry. It has been previ- 
ously mentioned that cathartics have 
been used freely since Greek medicine. 
In the seventeenth century, calomel 
and various salts began to be highly ad- 
vocated. Opiates had already been rec- 
ommended by Paracelsus. During the 
seventeenth and eighteenth centuries 
their use increased greatly, sometimes 
for gastrointestinal symptoms, but 
more frequently to induce rest and 
sleep. In the nineteenth century, the 
opiates came to be used to control de- 
pressive agitation. Various medications 
to stimulate the sluggishness of the de- 
pressed patient and to change his de- 
pressed mood to one of cheerfulness 
have been tried for centuries up to the 
present time. As might be expected, 
ether was given to control excitements 
in the middle of the nineteenth century. 
These treatments were always consid- 
ered symptomatic aids and not etiolog- 
ical therapy. It might be mentioned 
that, for several centuries, attempts had 
been made to distinguish the etiological 
and symptomatic treatment of psycho- 
ses. When ipecac was added to the drugs 
of the seventeenth century, it soon be- 
came the leading emetic to remove sup- 
posed gastric poisons. At the end of the 
nineteenth century, the recently discov- 
ered apomorphine became the favorite 
emetic, not to be used for this quality, 
but because of the sedative effect which 
accompanied nausea and vomiting. It 
was the leading tool to control obstrep- 
erous and excited patients in a period 
when corporal punishment, which had 
been considered of therapeutic value in 
psychiatry until the end of the eight- 
eenth century, was recognized as bar- 
baric. 

The introduction of alkaloids in psy- 
chiatric therapy was rather judicious 


from the beginning (seventeenth cen- 
tury) and was, therefore, found mod- 
erately valuable. Stramonium was soon 
given up in psychiatry, whereas mor- 
phine and hvoscine have remained (22). 

The use of camphor has been inter- 
esting. Its so-called antispasmodic qual- 
ities have made it seem indicated for 
epileptic disorders and for various types 
of excitements. At the end of the eight- 
eenth century, digitalis took the place 
of camphor (3). The beneficial results 
were obtained with toxic amounts, lead- 
ing to nausea, and with it a so-called 
narcotic effect. 

When cinchona (quinine) was intro- 
duced in the seventeenth century and 
found beneficial tor malaria, it was rec- 
ommended highly for intermittent 
psychotic reactions. There is no evi- 
dence in literature that these reactions 
had any relation to malaria and the 
conclusion therefore seems warranted 
that the treatment was based entirely 
on a superficial analogy. Again, best 
results were obtained through nausea 
caused by high dosage. 

These statements on somatic treat- 
ment and treatment by drugs seem 
most condemnatory, but such a cen- 
sured opinion would be hasty and too 
harsh. They illustrate what has hap- 
pened in the history of medicine from 
the fifteenth to the eighteenth centuries 

the collecting of clinical and anatom- 
ical observations, the organization and 
grouping of this material, treatment 
based on trial and error with intelli- 
gence applied on an increasingly sounder 
and wider theoretical basis. 

Most important is the gradual change 
of attitude to human problems, to the 
individual, and to life in general. This 
change in philosophy attected treat- 
ment in medicine, especially in psvchia- 
try. In the sixteenth century, magical 
concepts still influenced medicine, and 
demonology was widely accepted. Even 
when superstition subsided and psy- 
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chotic individuals were considered pa- 
tients and therefore the concern of the 
physician and not of the court or the 
church, it was difficult for a physician 
to know how to approach such a pa- 
tient. He did not have a formulation 
which could be used as a basis for un- 
derstanding. The Cartesian philosophy 
was of aid in the field of reason, but not 
in the field of disordered reason. Des- 
cartes’ separation of body and mind 
was an obstacle to the scientific ap- 
proach to personality disorders. It was 
possible to understand delirious disor- 
ders to some extent, but not those dis- 
orders in which no changes in the brain 
could be found. The physician was, 
therefore, forced to look for therapeutic 
clues in the course of the illness of the 
individual patient, and had to be 
guided by these empirical data. It is un- 
derstandable that the physician eagerly 
reached for any treatment offered. The 
varving course of the individual psy- 
chiatric disorder, the inexplicable ex- 
acerbations and improvements, the cir- 
cular and recurring types of illness, 
transient physical symptoms, all con- 
fused the pathological picture and made 
it impossible tor the physician to dis- 
tinguish between coincidence and cau- 
sation in treatment. The influence of 
emotions, especially those of fear and 
hope, were not known; and suggestion 
Was not vet recognized. 

The greatest contribution of philoso- 
phy to medicine, and especially to psy- 
chiatry, comes from the great English 
philosophers of the eighteenth century 
and from the related French and Ger- 
man philosophers. Although Locke in 
1704 had already formulated the neces- 
sary psychological principles, it re- 
mained for Hume (1711-1776) to offer 
a scientific psychology which, together 
with the contribution of French philos- 
ophers whom he influenced, made pos- 
sible a scientific formulation of mental 
disorders. The great importance of 


Locke lies in his wide influence on the 
thinking of the eighteenth century, es- 
pecially concerning the value of the in- 
dividual and his freedom. The resulting 
freedom of thought and expression was 
of the greatest importance to science 
and medicine; the new orientation to 
the individual, to society, and to the 
state was necessary for the creation of 
psychiatry as a medical discipline and 
for the treatment of the individual pa- 
tient. 

Because of the philosophic-psycho- 
logical development in the eighteenth 
century, the physician became inter- 
ested in the behavior of his patients. 
The emotional reactions observed in 
their patients, and, to some slight ex- 
tent, the subjective descriptions of their 
emotional reactions, stirred the interest 
of the physicians. After the middle of 
the eighteenth century, the influence of 
emotions on body functions was treated 
in monographic form by various au- 
thors. The outstanding books were those 
of Falconer (1784) (77), Scheidemantel 
(1787) (20), and C. J. Tissot (1798) (23). 
In the natural progress of the study of 
emotions, physicians became increas- 
ingly concerned with the mind-body 
problem. The need for a modern for- 
mulation was felt. At the end of the 
eighteenth century psychiatrists were 
divided into two groups: those who be- 
lieved exclusively in somatic etiology as 
opposed to those who believed in men- 
tal etiology. The controversy between 
the two schools lasted through the first 
half of the nineteenth century. How- 
ever, in the eighteenth and early nine- 
teenth centuries there had already ap- 
peared psychiatrists who recognized the 
unity of the personality and offered a 
psychobiological formulation which 
would be quite acceptable today. It is 
of interest to note that those who be- 
lieved in a psychobiological unit were 
largely under the influence of the Ger- 
man philosophical school of romanti- 
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cism. The German philosophers of the 
nineteenth century and the “‘neoroman- 
tic’ school of philosophy of the twenti- 
eth century have greatly influenced the 
development of the current psychobi- 
ological concepts, especially on the 
Kuropean continent. There is another 
interesting parallel in the rdle which 
physiology has played in the study of 
the influence of emotions on the body. 
In the eighteenth century, Haller’s con- 
tributions to physiology were important 
in offering a possibility for understand- 
ing the relationship between emotional 
and physiological functions. In_ the 
twentieth century, the work of Pavlov 
offered the necessary stimulation and 
leads for further investigation. 

During the eighteenth century, the 
philosophers became interested in men- 
tal disorders and, as psychology be- 
longed to philosophy, they felt justified 
in claiming the theoretical aspects of 
psychiatry for philosophy and in out- 
lining the psychotherapeutic proce- 
dures. These contributions proved of 
little value, although the German phil- 
osophers of the period of Kant exerted 
considerable influence on contemporary 
psychiatrists. The most valuable con- 
tributions to psychiatric theory and 
treatment during the eighteenth cen- 
tury came from those physicans who 
were well trained in internal medicine 
and physiology, and who, influenced by 
current philosophy, were keenly inter- 
ested in the individual and in humani- 
tarian principles. Only by considering 
this background can one appreciate the 
contributions of Chiarugi (7), Daquin 
(9), Pinel (78), Tuke (2z), Arnold (7), 
and many of the others who helped de- 
velop scientific psychiatry at the end of 
the eighteenth century. In evaluating 
this development, too much stress has 
been laid on the change in_ hospital 
treatment, and sufficient notice has not 
been taken of the complete change 
which occurred in medicine with re- 


gard to psychiatric illnesses, their study 
and treatment, and the theories in- 
volved. The dramatic change in the 
Paris hospitals was merely an incident 
which has been emphasized by circum- 
stance. 

The desirability of psychiatric hos- 
pitals was recognized in the late middle 
ages, but little progress was made until 
the middle of the eighteenth century. 
This late development can be under- 
stood when one considers the cultural 
setting. The previously described change 
of the eighteenth century, that of the 
obligation of the state to the individual, 
Was necessary to create the soil in which 
psychiatric hospitals could flourish. The 
treatment in the hospital depended on 
the current medical and philosophical 
concepts. For example, in order to un- 
derstand the brutality of attendants to- 
ward patients, one must consider the 
whole atmosphere of the hospital. Fear 
of the violence of patients dominated 
evervone. Violence had to be subdued 
by force and the patient frightened into 
submission. This was considered an im- 
portant psychotherapeutic procedure. 
Restraint was necessary for protection. 
In addition, it was observed that en- 
forced immobility calmed the patient 
for prolonged periods of time after- 
wards. This observation was explained 
by the decreased blood supply to the 
brain during immobility. (Excitement 
was explained by hyperemia for which 
some evidence had been found in patho- 
logical studies.) Nausea had a similar 
calming effect. Rotatory machines to 
which the patients were bound were 
used to produce therapeutic nausea. It 
was recommended to keep patients in 
cold rooms in winter-time because psv- 
chotic patients were supposed to be less 
affected by cold and pain than normal 
people. Pain was indicated to stimulate 
withdrawn and negativistic patients. 
These erroneous notions persisted until 
physiology and psychology were in a 
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position to study sensations. Diets were 
supposed to be poor in quality and 
quantity for therapeutic reasons (/0). 
These few points may be sufficient to 
demonstrate that the existing ‘“‘mal- 
treatment’? was considered correct 
treatment according to the medical con- 
cepts of the time. No doubt, unscrupu- 
lous owners of private hospitals used 
these means to decrease expenditures, 
and cruel and unintelligent attendants 
and physicians were readily led to abuse. 

The cultural changes of the eight- 
eenth century brought about a treat- 
ment which considered the rights of the 
individual patient, his psychological 
and psychopathological reaction, and 
his physical condition. However, this 
progress was quite slow. It took vears 
to overcome erroneous conceptions and 
to have the modern theories accepted. 
It will always be thus with the prog- 
medicine—-many are unable, 
or unwilling to accept changes in treat- 
ment; the individual physician’s em- 
piricism will dominate over broad prin- 
ciples; the practitioner’s suspiciousness 
towards the investigator and his the- 
ories make him a conservative. During 
the entire nineteenth century, the prob- 
lem of hospital organization and treat- 
ment was gradually solved to the extent 
that now general guiding principles 
have been accepted. Mechanical re- 
straint was considered necessary for 
protection until Hill’s (75) and Conol- 
lv’s (8) demonstration of non-restraint 
treatment in 1830-40. The problem of 
restraint, however, has not been solved. 
There are still many psychiatric hos- 
pitals where one or the other form of me- 
chanical restraint is used. At the end of 
the nineteenth century, chemical re- 
straint, made possible by the discovery 
of various alkaloids and sedatives, was 
considered preferable. Hydrotherapy, in 
the form of prolonged baths and cold or 
warm wet packs, has been found to be a 
useful substitute. Despite the intensive 


ress of 


use of hydrotherapy, little is known 
about its physiological action, and it is 
still impossible to state how much re- 
laxation is due to physiological, and 
how much to psychological factors. The 
usefulness of the prolonged warm bath 
in excitements was recognized by the 
Greek physicians. During the period of 
the sixteenth to eighteenth centuries, 
the main hydrotherapeutic procedures 
were the surprise bath; 7.¢., to cause 
therapeutic fright by pushing the pa- 
tient suddenly into a cold pool. This 
treatment was based on an observation 
of Van Helmont (74), demonstrating 
empirical treatment at its worst. Later, 
cold showers and jets of cold water were 
used on the head, preferably shaved, of 
excited patients to combat hyperemia 
of the brain. The present use of hydro- 
therapy links up with the development 
of balneology during the second part of 
the nineteenth century. 

When, at the end of the eighteenth 
and the beginning of the nineteenth 
centuries, the state recognized its obliga- 
tion to psychotic patients, much thought 
Was given to the grouping of patients. 
The main principles of occupation were 
recognized in the eighteenth century 
(9, 78, 24). Occupational therapy was 
developed along different lines. Many 
physicians felt it necessary to stress that 
occupation should be used only for dis- 
traction, while others urged the use of 
work which needed to be done in a hos- 
pital, or which was of value. The fear 
of causing hospitals to develop into 
work-houses has not vet subsided and 
still impedes the sound development of 
hospital life. In some hospitals, individ- 
ual work suitable to the patient’s inter- 
ests 1s believed to be essential. In other 
hospitals, the individual patient’s obli- 
gation to the group is considered of im- 
portance, and teamwork is the recog- 
nized therapeutic need. This latter type 
of occupational therapy seems to work 
well at present in German hospitals 
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where the patient’s obligation to the 
group and state corresponds to the cur- 
rent leading philosophy. Only in recent 
vears have psychopathological studies 
been undertaken to make occupational 
therapy correspond to the changing 
needs of the patient. 

Kor the last 120 vears the question 
has been undecided as to whether sep- 
arate hospitals should exist for patients 
with good prognoses and tor chronically 
ill patients. Should there be hospitals 
for treatment as well as hospitals for cus- 
todial care? The treatment of chronic 
diseases had not attracted much atten- 
tion until the nineteenth century. With 
the progress of medicine, physicians be- 
came able to keep patients alive much 
longer than previously. In addition, 
with the prolongation of life, new prob- 
lems of the late-life period began to 
confront the physician. It is, therefore, 
quite possible that the whole question of 
ditferent types of psychiatric hospitals 
will have to be reviewed again. It is 
characteristic of modern thinking to re- 
place the term ‘‘custodial care” by the 
term “treatment of chronic illnesses.” 

In contrast to the attitude of the 
early eighteenth century, when small 
hospitals were considered preferable 
and relatively large amounts of money 
were spent on beautifying the buildings 
and grounds, the twentieth century psy- 
chiatric hospital is guided by the princi- 
ple of economy and safety. Through 
economizing, hospital beds will be avail- 
able for a larger group of patients. 
Modern living conditions and changing 
cultural aspects make for hospital treat- 
ment of patients previously treated at 
home. Frequently, safety has been 
stressed too much, giving the hospital 
the aspect of a jail. 

In the nineteenth century, the desir- 
ability of having psychiatric divisionsat- 
tached to general hospitals became rec- 
ognized. In recent vears, an increasingly 
close working relationship between the 


departments of medicine and psychiatry 
has led to therapeutic advances. The 
patients in a psychiatric unit should now 
receive as good physical studies as in a 
medical pavilion. The personality reac- 
tions of the physically ill patients on the 
medical service are studied and treated 
by the psychiatrist. Psychosomatic 
treatment, or psychobiological treat- 
ment as it might be called, is fast devel- 
oping. 

It is frequently not recognized how 
far treatment in psychiatric hospitals 
has advanced during the last 120 vears. 
The good results obtained are primarily 
due to improved general medical treat- 
ment. Tuberculosis and infectious dis- 
eases are now under control. Dietary 
changes have brought about marked 
improvement in chronically ill patients 
and have furthered the recovery of ex- 
cited and depressed patients who would 
have died previously. Cases of gangrene 
have practically disappeared from these 
hospitals. Recently developed endocrin- 
ologic and chemical treatments are still 
being disputed and results cannot be 
evaluated vet in a historical review. 
These treatments illustrate the fact that 
progress in psychiatric therapy depends 
on progress in medicine in general. Ex- 
planations and theories must therefore 
correspond to those of physiology and 
medicine. 

Psychotherapy has developed scien- 
tifically in the last quarter of the eight- 
eenth century. The first great contri- 
bution was the demonstration of hy pno- 
sis by Mesmer (76). Hypnosis had been 
known in old cultures and its thera- 
peutic possibilities have been vaguely 
recognized since the fifteenth century, 
but it did not become a therapeutic tool 
in medicine until Mesmer introduced 
it. This progress in medicine became 
possible and greatly influenced psvy- 
chiatric thinking because the work of 
Haller in physiology and the develop- 
ment of electricity brought the dynamic 
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concept into medicine. Another possible 
contribution to psychotherapy by Hein- 
roth (73) did not bear fruit as it might 
have because it was linked up with 
ethical problems at a time when psy- 
chiatry was just freeing itself from the 
domination of philosophy. Heinroth 
in his psychotherapeutic discussions 
dwelled at length on the patient’s re- 
sponsibility to health and life, and on 
guilt feelings due to his failure to live up 
to his standards. One hundred vears 
later, Freud formulated the same ideas 
and they were soon widely accepted. 
During the elapsed time, psychother- 
apy had progressed slowly. The theory 
and practice of hypnosis was developed 
considerably through the efforts of the 
English (5) and French (4) and sugges- 
tion was recognized as the important 
dynamic factor. Mesmer’s teaching in- 
fluenced German philosophers of the 
early nineteenth century and, through 
them, others who, at the end of the 
nineteenth century, offered formula- 
tions on unconscious mental activity 
and on the dynamic unity of the person. 
Further progress in treatment was the 
outgrowth of the work of Herbert Spen- 
cer and the development of genetic psy- 
chology, with its resulting interest in 
child behavior and its great stimulation 
toward a genetic-dynamic psychiatry. 

Through the influence of French psy- 
chologists and of French and German 
philosophers who were interested in 
psychology and biology at the end of 
the nineteenth century, the concept of 
the person as a unit became accepted 
and took its place in psychotherapy 
during the twentieth century. Sociology 
developed out of philosophy and psy- 
chology during the latter part of the 
nineteenth century. Since the end of the 
nineteenth century, psychiatrists have 
considered the psychiatric problems of 
large groups and paid attention to prin- 
ciples of mental hygiene. Previous in- 
terests along the same lines had only 


a transient influence (2). The increas- 
ing alcoholism in British colonies and 
in the United States led to publica- 
tions on alcoholism at the end of the 
eighteenth century. Waves of suicides 
gave much concern in the eighteenth 
and nineteenth centuries. The efforts of 
individual psychiatrists were of only) 
limited effect, until sociological think- 
ing and a psychodynamic and genetic 
psychiatry had developed. However, 
even now, mental hygiene has not vet 
been linked up sufficiently with general 
hygiene and public health. 

A historical attitude seems to me 
most essential if psychiatry wishes to 
progress as rapidly as possible. The his- 
tory of psychiatry demonstrates that 
progress has been linked to the status 
of medical science, philosophy and psy- 
chology, and to general culture. From 
an interest only in psychotic patients, 
psychiatry has become a full-fledged 
medical discipline. Its obligation is to 
study the person in ill health, whether 
the person be an infant or child, an 
adolescent, an adult, or an aging or 
senile person. The person is studied as 
an individual with attention to all pos- 
sible physical and social factors. Men- 
tal hygiene becomes recognized as part 
of general hygiene. The history of medi- 
cine in general and of psychiatry 
teaches us to be cautious in using the 
terms etiologic versus symptomatic 
therapy. The definition of etiologic 
treatment depends on the theories in 
which one believes and the knowledge 
of the times. A historical review of psy- 
chiatric treatment fosters a sound ther- 
apeutic optimism. It demonstrates the 
great progress made and offers a hope- 
ful vista of the future. 
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PSYCHONEUROSES IN WAR TIME 


Epwin G. Zasriskie, M.D., anp A. Louise Brusn, M.D. 


rHE INTRODUCTION to this monograph 
recounts the personal experience of one 
of the authors (Dr. Zabriskie); this is 
followed by a critical review of the 
literature. 

A commission as Contract Surgeon 
was received in the middle of August 
1giz7 and orders were issued to proceed 
to Fort Niagara to examine the Second 
Officers’ Training Camp in order to 
eliminate the nervously unfit. This was 
a busy, active camp made up of eight 
hundred student officers and there were 
only six weeks in which to examine 
them. A rough and ready method of 
holding a short interview with fifty men 
was established at which it was deter- 
mined whether there were any tremors, 
tachycardia, sweating, flushing or any 
other obvious signs of nervous insta- 
bilitv. In this way it was also possible 
to obtain some information on organic 
disorders. From this preliminary exam- 
ination selections were made for more 
extended interviews which took place 
at night. Information was also obtained 
from conversations with the instructors 
at which time the purpose of the exami- 
nation was carefully explained; the 
lines of students waiting for vaccination 
were carefully scrutinized and likewise 
the sick-call line at night. 

After this assignment, orders were re- 
ceived to proceed to New York to assist 
the Elimination Board at Camp Mills 
and while on this work orders were 
received to proceed to Camp Beaure- 
gard, Alexandria, La., where it was my 
task to organize an elimination board 
for the 39th Division. Similar proceed- 


ings with modifications were instituted 
and a board of eight men was able to 
examine the entire Division. Only in 
rare instances was an I|.Q. attempted, 
and for the most part only the more 
outstandingly unstable cases were elim- 
inated. Statistics will be found in Vol. 
10 of the Surgeon General’s Medical 
History of the War. At this camp a 
special psychiatric ward was estab- 
lished for soldiers who needed hospital- 
ization. There were a number of cases 
of delirium from time to time, as a large 
number of soldiers were stricken with 
various infectious disorders; there were 
psychoses of the degenerative and func- 
tional type, and it was found essential 
to have a psychiatric unit in which they 
could be hospitalized and properly dis- 
posed of. 

In February, 1g18, orders were re- 
ceived to join the Sanitary Train of the 
Third Division and to report there as 
Division Psychiatrist. The Division as- 
sembled at a small town in northeastern 
France not far from Chaumont. The 
period with the Third Division fur- 
nished the only intimate contact with 
war neuroses or organic diseases of the 
central nervous system. During the 
training period contacts were made 
with regimental surgeons and the meth- 
ods and reasons for the evacuation of 
the psychiatrically unfit were carefully 
explained. Rounds were made in the 
Field Hospital, several clinics were held 
whenever time permitted. In this way 
two cases of sporadic meningitis were 
discovered, the nature of which was not 
determined at that time. Replacements 
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were examined and during this exami 

nation one soldier with marked atrophy 
of both shoulder girdles appeared as a 
replacement. He had been sent overseas 
as a convalescent from a myeloencepha- 
litis. 

The period of training was abruptly 
terminated in May, 1918, and the Divi- 
sion was hurriedly sent to the Marne, 
just south of Chateau Thierry. Before 
the battle of the Marne the time was 
occupied with examination of prisoners, 
examination of replacements and a con- 
sultation service with medical officers of 
the line or sanitary train, whenever re- 
quested. In this way many, psychiatri- 
cally unfit, chiefly replacements, and a 
few neuroses that began as anxiety 
states before the impending battle, were 
evacuated to the rear. One _ feeble- 
minded soldier afforded an amusing 

diversion; on the day before the Marne 
- offensive by the Germans, a regimental 
surgeon from a machine gun battalion 
appeared at the office and put in a re- 
quest to have one of his soldiers exam- 
ined. He gave a history which was cor- 
roborated the next day by members of 
the soldier’s company—that the pa- 
tient had never been able to properly 
adjust his gas mask, he was so un- 
reliable that they could not depend on 
him to deliver water, food or messages 
at any advanced outpost, and his 
crowning mistake had been to lose a 
wagon load of food and two mules for 
more than two days in the woods. 
Arrangements were made to have him 
sent to the Field Hospital. However, 
the offensive began that night and in 
the confusion and turmoil of the battle 
he was lost sight of. Six weeks later, 
while passing through a town where the 
same machine gun battalion was at 
rest, the author made inquiry concern- 
ing this soldier, and was told that he 
had become the company hero. During 
the two days of the fierce barrage the 
Germans put down he seemed to bear 


a charmed lite; he was electrified into a 
sense of responsibility that made him 
the most dependable man in the com- 
pany, who always got food, messages 
and water through from one machine 
gun nest to another. He went through 
the barrage numerous times and during 
the battle seemed to behave and act like 
a perfectly normal individual. As soon 
as it was over and the company was at 
rest, he reverted once more to his 
feebleminded type. 

After the offensive started a stand on 
the triage line was taken to select the 
neuroses and other neuropsychiatric 
cases and those of pure exhaustion, for 
more intensive study and treatment. 
They were all sent to a tent set aside for 
this work, and there they were exam- 
ined in detail. The acute exhaustion 
cases were observed for forty-eight 
hours. They were given hot drinks, 
either a hot bath or sponge, and kept 
absolutely quiet. At the expiration of 
forty-eight hours it was usually not 
difficult to esimate whether they could 
be restored to duty in a few days or 
whether a longer period of convales- 
cence was indicated. In the latter in- 
stance they were tagged with a diag- 
nosis and their destination indicated. 
This of course was Base 117 at La 
Fauche. Strange to say, their safe 
arrival did not in many instances de- 
pend upon the proper indications on 
their cards, but rather on the instruc- 
tions of the dispatching officer who was 
an engineer, not a medical man. Suffice 
it to say that many of these cases never 
did reach BH 117, while it took us 
many weeks to track down others. 
During the first ninety-six hectic hours, 
during which the Germans were thrown 
back from the Marne, no attempt was 
made to retain and treat other than the 
simple exhaustion cases. These re- 
covered for the most part rapidly 
enough so that they could be ‘returned 
to their units within three or four days. 
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The more severe anxiety states, with 
hyperthyroid symptoms or gastrointes- 
tinal upsets, appeared too complicated 
and time-consuming at that time to be 
retained. This was also true of the hys- 
terical conversions of which, by the 
wav, | personally saw very few. No 
attempt was made to retain the neu- 
roses with severe tremors, tics or other 
motor disturbances, for the same rea- 
son. 

The first impression of the exhaustion 
cases was that of real exhaustion, both 
physical and emotional. They were 
undergoing a new, terrifying experience 
of open warfare under intense artillery 
fire for four days, no sleep, little food 
and practically no water. The dehydra- 
tion effects of these states were quite 
remarkable and it was equally remark- 
able as well as gratifying to observe 
how quickly they regained body and 
circulatory tone when the water bal- 
ance was brought to approximately 
normal conditions. 

The advance along the Vesle River 
was slower, things in general were much 
quieter and it was possible to make 
more detailed studies of the psycho- 
neuroses which came along at about the 
same rate as elsewhere. It was possible 
to do more for the anxiety states, and 
the simpler hysterical tics, tremors and 
aphasias. In the two or three weeks that 
followed it was possible to treat by sug- 
gestion and the explanation of the con- 
Hicts, whenever they could be elicited, 
the simpler types of psychoneuroses, 
and return them to duty. By this time 
the safe arrival at BH 117 was practi- 
cally certain, the trip was not too long 
and little or no time was wasted over 
those showing strong resistance to 
therapy. Several rather acute confu- 
sional states with delirious productions 
Were encountered. They appeared to be 
of the exhaustion type, and although 
they recovered fast enough to be quite 
clear at the end of ten days, it was 


deemed unwise to send them back to 
the line before they had fully regained 
their strength, and so they were evacu- 
ated to the rear for further convales- 
cence. 

By far the most disappointing group 
was comprised of officers. They were all 
extremely unstable with a poor consti- 
tutional equipment. Their resistance to 
return to duty was usually very obvious 
and formed a barrier to suggestive 
therapy that was impossible to sur- 
mount ina short time. By far the most 
stubborn resistance was encountered in 
a regular medical officer who exhibited 
anxiety symptoms rather mild in char- 
acter, and a stammer that appeared 
only when we discussed his return to 
duty. In spite of this he begged to be 
returned to the front line. This was 
done, but after the second relapse it 
seemed hopeless and he was evacuated 
to BH 117. 

A good example of what unmistak- 
ably was the great emotional factor in 
some of the exhaustion cases occurred 
among the stretcher bearers. These sol- 
diers endured all the hardships and pri- 
vations of the combat troops but were 
compelled to repress their aggressive in- 
stincts because thev were not equipped 
with arms. Their only weapon was the 
stretcher. More than one related his 
sense of frustration because of this 
duty, which allowed his fears to pre- 
ponderate, as all aggressive instincts 
were repressed. 

Our division never had experience in 
trench warfare and no neuroses pro- 
duced under these conditions were seen. 

There was one extremely dramatic 
incident of mass suggestion. It concerns 
the hasty return to the rear of many 
soldiers presumably gassed. They were 
rushed back in trucks to the field hos- 
pital where some remained and others 
were sent further to the rear. | saw 
them rolling along in trucks—ani- 
mated, talkative, not prostrated or ap- 








298 EDWIN G. ZABRISKIE AND A. LOUISE BRUSH 





parently very sick. Not one of those 
examined showed bronchial signs of 
gas, nor did the mucus membranes of 
the upper air passage appear other than 
slightly reddened. The conjunctivae 
were somewhat suffused but no more 
than was often seen under ordinary 
shell fire. It was afterward ascertained 
that no gas had been put down by the 
enemy in the regions where these sol- 
diers were. It atforded the Gas Officer 
however a fine opportunity to display 
his skill in organization, and so the en- 
tire group were put through the steps 
necessary for gassed soldiers, and then 
evacuated. Unfortunately no oppor- 
tunity was afforded to follow up these 
cases to learn how many gas neuroses 
were established and conditioned by 
this procedure. This incident occurred 
during the first few weeks of the occu- 
‘pation of the Marne area while the Di- 
vision was operating under the Fifth 
French Army. 

This may have served as an intro- 
duction to a much larger number of gas 
cases which occurred later on after the 
battle was in full swing and the Ger- 
mans were retreating along the Vesle 
River. Again a large number of soldiers 
were returned diagnosed as gas casual- 
ties. They continued to come in until 
the number reached five hundred, and 
again no clinical evidence of gas in- 
halation was seen. The Division Psy- 
chiatrist had a better opportunity to 
investigate these cases, and the average 
case showed definite effort syndrome 
with coughing, frequently husky voice 
and several cases of aphonia. There 
may have been some gas shelling in this 
instance, but it was desultory, at best, 
and never were there large amounts of 
gas put down. These conditions always 
began in the same way; whenever a 
soldier was subject to bombardment the 
alarm of gas would be given and gas 
masks would be adjusted; then they 
began to drift into the dressing stations 


complaining of the above mentioned 
symptoms. It was felt that there had 
been a sharp contrast in the quality of 
the fighting at this time—that it was 
more leisurely and occurred with more 
or less inactive troops who were holding 
a position. They were in a compara- 
tively monotonous atmosphere without 
the dramatic qualities of the first rush 
and it gave them time to think and ap- 
preciate the dangers and the distress 
and discomforts they were exposed to. 
It was further accentuated by dis- 
appointment at not being relieved in 
the line as soon as they had been led to 
believe would be the case. 

The next battle experience was dur- 
ing the St. Mihiel campaign, where the 
Third Division did not participate until 
the battle was nearly over and no time 
existed to set up any workable organ- 
ization. 

After this campaign, orders were re- 
ceived to report to the Third and Fifth 
Corps and then to the First Army as 
consultant. During this time there was 
very little chance for active clinical 
work. The time was occupied in visiting 
the various Division Psychiatrists, 
helping them obtain whatever assist- 
ance was possible from their superior 
officers, acting as consultant to the Ad- 
vance Base Hospital at Souilly and 
visiting the neurological hospitals Nos. 
1 and 3 in the advance zone. 

After the armistice orders were re- 
ceived to report at Evacuation Area 
No. 1 at Savenay to act as consultant 
neuropsychiatrist to that district. Here 
again the duties were mostly adminis- 
trative, but they did include an effort 
to examine and make an adequate 
record of all the peripheral nerve in- 
juries in the center. A large and, for the 
most part, very effective team of neuro- 
psychiatrists was placed at my disposal 
for this purpose and the entire center of 
twenty-five thousand beds was rather 
thoroughly searched in a comparatively 
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short time. With few exceptions the 
cases were properly examined and re- 
corded. A small society for clinical 
neurology and psychiatry was organ- 
ized and meetings were held regularly 
every week. The last assignment was 
at Tours, where the evacuation of the 
psychiatric units in base hospitals was 
supervised. 


In reading the literature on neuroses 
in the last war, the period between the 
wars, and the present war, one is im- 
pressed by the progress that has been 
made in the understanding of this type 
of illness. At the same time, it is evident 
that this knowledge is as vet in the 
hands of a comparatively small number 
of individuals, so that there is still a 
good deal of misunderstanding in re- 
gard to the subject. As Culpin wrote in 
August, 1940, “There was a state of ig- 
norance which the vounger generation 
can scarcely realize. Besides ignorance 
there was prejudice and obscurantism, 
against which a long battle had to be 
fought. Little of these now remain, but 
in spite of much writing in the journals, 
and the existence of a body of well- 
trained voung men, there still remain a 
diagnostic and therapeutic inertia 
which would not be tolerated in any 
other sphere than that of the neurosis” 
Oo}. 

The subject is of particular impor- 
tance today because those men who 
were engaged in working with the neu- 
rotics in the past war, and who made 
studies of the situation both in this 
country and abroad, felt that there was 
a good deal of wasted time on the part 
of the soldiers and additional expense 
to the governments because of lack of 
adequate handling of the cases as they 
occurred, and also often lack of treat- 
ment all along the line, either because 
of ignorance or insufficient facilities. 
\ccording to the Official History of the 
World War an analysis of 1,043,653 


British soldiers showed that, on occa- 
sion, neurosis made up 34 per 1,000 and 
sometimes 40 per thousand of the casu- 
alties evacuated home; in the Canadian 
forces 24 per 1,000 were nervous and 
mental casualties; in the American Ex- 
peditionary Force the total number of 
admissions of enlisted men suffering 
from functional nervous disease during 
the period from April, 1917 to Decem- 
ber, 1919 was 9.§ per 1,000, or 32,983 
men. Looking at this another way, about 
one-third of the unwounded, or one- 
seventh (4/7) of those discharged from 
the British army after the last war were 
found to be permanently unfit on ac- 
count of functiona! neurosis or mental 
disease (g/). Neurosis makes up the 
bulk of the functional casualties result- 
ing from war, for experience both then 
and now shows that there was no in- 
crease in psychosis (30, g/) as a result 
of war. In England by 1918, 32,00¢ 
pensions had been granted for func- 
tional nervous disease and in 1g21 this 
had increased to 65,000. It has been 
pointed out that these figures are much 
smaller than the total number of func- 
tional cases receiving pensions, since 
many are grouped under other heads, 
as, for example, the group “effort syn- 
drome” patients, who had in 1921 
35,000 pensions (3/7, p. 170). 

One aspect of the situation which 
ditters from the last war is that the 
civilian population is also exposed to 
war hazards which may greatly increase 
the incidence of functional nervous ill- 
ness, since it is impossible to separate 
the constitutionally susceptible persons 
and keep them in a more protected en- 
vironment. This is important not only 
as far as the individual case is con- 
cerned but also because nervous illness 
developing in one individual may lead 
to a group reaction (5/). 

In the last war much time was spent 
discussing shell shock. At first it was 
thought by a good many — Sir Frederick 
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Mott, Oppenheim and several French 
writers—-that actual injury to the nerv- 
ous system was the cause of the condi- 
tion which was later called “shell shoc.” 
It was felt that some were killed imme- 
diately, others died as a result of injury, 
and that the rest had organic damage 
which caused a variety of symptoms. 
Gradually, it became apparent that in 
a large majority of the cases of so-called 
“shell-chock,” there could not be irre- 
versible organic damage. These cases 
were often cured by psychotherapy. 
They were found to develop in men 
who had not been exposed to exploding 
shells or any outward trauma which 
could have produced changes in the 
nervous system. The symptoms were 
not present in the men who had been 
severely wounded. In a given group 
exposed to the same trauma, the illness 
developed only in certain men, and the 
type of nervous illness occurring among 
officers was frequently different from 
that in the ranks. It became a generally 
accepted fact that the term ‘shell shock’ 
usually described cases of functional 
nervous disorders which were similar to 
those that had been seen in civilian life, 
although the coloring was different. 
The term ‘war neuroses’ has been used 
more in the later literature. 

What, then, are the conclusions as to 
the etiology of the war neuroses? > Witt- 
kower writes (52): “The majority of 
psychiatrists believe that, given sufh- 
cient emotional stress, neurotic symp- 
toms may appear in anyone, and that 
the existence of neurotic symptoms in 
civil life predisposes to their reappear- 
ance in an increased and altered form 
in war.”’ T. W. Salmon, also, in writing 
of the last war said (42): “ 
war neuroses, like that of neurosis in 
civil life, is an elaboration, with endless 
variation, of one central theme—escape 
from an intolerable situation in real life 
to one made tolerable by the neuroses. 
The soldier loses a function that is 


The basis of 


necessary to continued military life and 
so avoids a successful adaptation to 
war.” 

Writing after the evacuation of Dun- 
kirk, Sargant and Slater sav (75): “An 
acute shell shock, a type of case not 
previously seen by me, came to the 
Hospital. The previous men had shown 
constitutional deviations and_ insta- 
bilitv.”” These ‘acute cases of war neu- 
roses on the other hand demonstrated 
that men of reasonably sound person- 
ality may break down if the strain is 
severe enough,” and “the stress re- 
quired to produce a breakdown in such 


.a personality was of an altogether dif- 


ferent order from that which they 
would be subject to in ordinary life.” 
A picture like this suggests that the en- 
vironmental situation itself may have 
a good deal to do with the bringing on 
of a neurotic reaction, and a number of 
writers have stressed this side of the 
situation. It is also said that functional 
cases produced by war seldom have a 
pure etiology, so that one may look for 
several factors. Fatigue as a result of 
sleeplessness, and exertion, poor diet or 
physical illness may decrease the in- 
dividual’s resistance, and reduce him 
to a state where he loses his control. It 
is generally believed that in the army, 
or war industry, excessive fatigue re\ 
sults from long hours of work under 
tension and lack of change. It is a great 
waste of man power and renders the 
man more susceptible to the develop- 
ment of nervous upsets. The total out- 
put of work is not increased, and may 
be decreased (79, 50). ““Tension caused 
by whistling of bombs, auditory and 
visual sensations especially under con- 
ditions where there is no chance for 
action,” has been mentioned as a factor 
(37). Inactivity, loneliness and lack of 
change, as experienced on ships at sea 
or in long periods in trenches, are im- 
portant contributory factors (7,37). In 
spite of all the stress and strains of the 
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environment that have been men- 
tioned, all men do not break and those 
that do so, break in varying degrees and 
with different pictures. 

Many feel that heredity plays the 
main part in the development of war 
neurosis, and that some individuals are 
so constitutionally unstable that they 
will break under the least strain. Hurst 
says that the chief predisposing causes 
of war neurosis are congenital nervous- 
ness, a previous nervous or mental 
breakdown, concussion and chronic al-' 
coholism (22). Among the United 
States soldiers admitted to hospital 
with war neurosis, there was a history 
of neuropathic stock in 40 per cent. 
There was a higher incidence of hys- 
teria, stammering, etc., among negroes 
and ot ‘‘neurasthenia and psychasthenia 
among whites” (29). In the United 
States army, 65 per cent of neurotic 
soldiers had positive family and _per- 
sonal histories and average nonneurotic 
soldiers had only 46 per cent of positive 
history. Miller, after a survey of the 
whole subject, believes that the results 
are far from conclusive and that while 
small group studies seem to indicate the 
importance of positive family history, 
studies of larger groups do not appear 
to justify a very definite conclusion 
31, p. 11). 

While we may conclude that there is 
ditterence of opinion as to the effect of 
environmental factors, and of heredity 
in the development of war neurosis, 
there is no such disagreement as to the 
part plaved by the internal conflict of 
the soldier, and it is this that we find 
stressed again and again in the litera- 
ture. In other words, the main etio- 
logical factors in war neurosis as in all 
neuroses, are psychological. 

In the volume on Neuropsychiatry 
of the Medical Department of the 
United States Army, it is said that 
there is a conflict between the self- 
preservation instinct and the’ more 


social urge to ‘carry-on,’ and that when 
these two drives become about equal, 
almost any little thing will upset the 
balance and a neurosis will develop. 
Then fatigue, minor trauma or emo- 
tional experience may precipitate the 
disorder and swing the balance in that 
direction. 

Russel (g7) doubts whether conflict 
is necessarily unconscious in all cases 
of conversion hysteria. He _ writes: 
“Ireud’s theory is that hysteria is due 
to frustration of instincts. The resulting 
mental conflict converting itself prob- 
ably through conscious or subconscious 
processes of association into physical 
disability is, | have no doubt, true up 
to a point, but my studies lead me to 
doubt the unconscious conflict, or at 
least we should not put too much em- 
phasis on it.”” He thinks that “War 
neurosis may develop where the stress 
and strain on the instinct of self-preser- 
vation is relatively too great or too pro- 
longed, or in suggestible people.’ In 
other words the individual is conscious 
of conflict. The first gets well in‘a few 
days. The second, so-called shell shock, 
created serious problems in the last 
war. He says that the fundamental 
reason goes far back in the individual's 
history but that these cases came most 
in battalions where the officers showed 
lack of understanding and poor disci- 
pline. 

Wittkower (53) believes that war 
forces individuals into situations which | 
stimulate their own repressed aggres- 
sive impulses and may produce anxiety 
or complete break. The personality 
most likely to break is déscribed as self- 
centered, over-conscientious, with lack 
of sociability and lack of affection for 
relatives and friends. He points out 
that life in the trenches exposed the 
soldier to danger of death which con- 
stituted a threat to excessive self-love, 
also that exclusive association with men 
tended to arouse their latent homo- 
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sexual tendencies. ““Under such strain 
the individual rapidly regressed to a 
narcistic level of development, leading 
to a state of infantile helplessness, and 
to a need to be pitied and cared for like 
a child.’”” He adds that among soldiers 
the main sources of strain are danger 
of death, guilt over killing, increased 
responsibility, separation from family 
and sexual deprivation. 

Another conflict is described in the 
United States Army volume on Neuro- 
psychiatry (29); a conflict within the 
individual brought about by his newly 
acquired military discipline. The writer 
points out that in our army the tra- 
dition of conduct in general, the asso- 
ciation with active military life, is very 
recently acquired, “So recently that 
they are only superficially grafted on 
the officer’s personality .” Hence, there 
was need for continual inhibition and 
repression in order to maintain the new 
tradition under difficult circumstances, 
especially in the front line, where he 
had to use his newly acquired technical 
knowledge to care for himself and his 
men. “‘Under the strain of fatigue, ex- 
haustion, worry, etc., the faculty of 
conscious inhibition was temporarily 
lost and officers acted for the time being 
as primitive instinctive pieces of ma- 
chinery and during the period of semi- 
automatism, confusion, or haze, the be- 
ginning of the neurosis of the anxiety 
tvpe was laid. In some this did not 
. happen in an acute manner; a series 
fof smaller less important incidents 
Ybrought the officers in exactly the same 
condition.” The writer goes on to sav 
that from then on the conflict con- 
tinued. There is further repression of 
conflict, and emotion tends to be sep- 
arated from experience. Dissociation 
ensues and there emerges the “Clinical 
picture of a state of intense anxiety 
with the external evidence in the way 
of facial expression, depression, apathy, 
loss of sleep, dreams and even the ob- 


jective appearance of fear, tremor, 
rapid pulse, vasomotor reactions in the 
face of complete unawareness and lack 
of understanding on the part of the 
patient of what is really at the basis of 
his discomfort.” 

“The Battle experiences repressed 
and in a sense partially forgotten, tend 
to express themselves by freeing their 
emotional content or spinning them- 
selves out in dramatic and terrifying 
dreams. There is present, then, the evi- 
dence of fear and even terror, without 
being related to either actual experi- 
themselves, or even to actual 
memories of such experiences. In this 
state there develops a series of conflicts 
which nfust be regarded as hardly being 
conscious In some instances and wholly 


ences 


so in others. These seem to have been 
the more usual” (8). Conflict was noted 
between the desire to go back to the 
front and the negative desire or wish 
for self-preservation (52). There was 
also conflict between tradition and 
training of an officer and desire to es- 
cape from line of duty (47). Conflict 
arising between desire to avoid danger 
and discomfort of the front and to pre- 
serve ideas of duty, valor, etc., and 
family, personal, social and class stand- 
ards. Conflict between the desire to 
escape and the feelings of inadequacy 
in a military sense of the officer in com- 
mand of his men— conflict between the 
wish to go forward and the wish, ex- 
pressed or not, to go back to former 
conditions in the United States, con- 
flict which had reference to events of 
similar types in pre-war experiences. 
There were many others but these were 
very common in base hospital No. 117. 

Dr. Riggs wrote (78) on war neuro- 
ses, ““A man, usually somewhat hyper- 
sensitive to his own emotions, often 
with an essentially timid personality, 
finds himself in a position of extreme 
danger, or if not actually in the position 
of danger, on the way toward it. His 
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ideals of honor, of service and of loyalty 
push him on toward the goal from 
which his instinct of self-preservation, 
through the emotion of fear, is doing its 
best to hold him back. Through mis- 
conception he has learned to consider 
fear as synonymous with cowardice. 

His own essential self-esteem excludes 
cowardice from his idea of self. Indeed, 
as a matter of fact he knows he is not a 
coward. Therefore, it is impossible for 
him, in the face of this prejudice, to 
recognize or acknowledge the presence 
of fear. Fear, however, is what every 
normal man must feel when in danger, 
and furthermore, this emotion, like all 
emotions, is not Just a mental state, but 
is actually also a bodily state, a state of 
mobilization of bodily forces, a state of 
preparation for immediate flight, and 
it has very marked and _ noticeable 
physical signs. Among these are a rapid 
and an irregular heart, tremor of the 
muscles, a dry mouth, and disturbances 
of stomach and intestines. One man 
cannot help being disturbed by these 
physical disorders, which, largely be- 
cause they are neither understood nor 
recognized, become exaggerated. They 
finally constitute a bodily condit’on 
which becomes the focus of his fear 

fear of breaking down physically he can 
recognize and acknowledge without 
prejudice to his character. The emo- 
tional state becomes even more tense, 
its physical symptoms more marked, 
until they dominate the picture, and he 
is actually disabled by disordered or 
paralyzed bodily function. The dead- 


Jock of the conflict between his ideal of 


service and his instinct of escape ts inci- 
dentally broken by the condition pro- 
duced by the emotion, for that condi- 
tion makes it physically impossible for 
him to go on, and much against his will 
he is ordered to the rear 
shell shock.” 

R. G. Gordon (77) attempts an ex- 
planation of the physiology of fear. 


a case of 


Given the stimulus, say a lion, the image 
on the occipital cortex leads to flight. 
The impulse not only passes forward to 
activate the voluntary muscles, but 
down to the thalamus, hypothalamus, 
and endocrine take place. 
Motor activity would relieve the in- 
dividual. He points out that if activity 
is not carried out there will be more and 
more change in the autonomic and 
endocrine systems. He believes that the 
basis of all anxiety is the deprivation of 
parental love, but that more important 
than this in the “shaping of the psychic 
pattern are the patients’ subsequent ex- 
perience and development.”’ He 
“Given the tendency to anxiety ac- 
quired in early childhood, and the gen- 
eral object of anxiety acquired as a rule 
the actual onset of 
pathological anxiety is precipitated by 
some incident which threatens the 
cherished attribute of the patient.”” In 
the case of the patient he describes it 
was the concussion which threatened 
the integrity of her mind. He feels that 
pathological anxiety will not be estab- 
lished unless the threat to security is 
continuous, repeated, or unless there is 
a serious, predetermined sense of in- 
security, initiated as a rule early 
childhood. 
Freud, himself, 
troduction to“ 
War Neurosis” 


changes 


Savs, 


in adolescence, 


in writing in the in- 
Psychoanalysis and the 
(73) pointed out that if 
the superficial investigation of war 
neurosis had not clearly shown that the 
sexual theory of neurosis was correct, 
that was quite another matter from 
showing it to be incorrect. He wrote: 
“The War Neuroses, insofar as they 
ditfer from the ordinary neuroses of 
peace-time through particular pecult- 
arities, are to be regarded as traumatic 
neuroses, whose existence has been ren- 
dered possible through ego-conflict 

conflict between the old ego of peace- 
time and the new war ego of the sol- 
diers, and it becomes acute, as soon as 
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the peace ego is faced with the danger 
of being killed through the risky under- 
takings of the newly formed parasitical 
double.” 

In the same book Ferencziswrote that 
according to the psychoanalyst the war 
neuroses belong to a group in which not 
only the genital sexuality is affected, as 
in ordinary hysteria, but also its pre- 
cursor, the so-called narcism, self-love, 
just as in dementia praecox and para- 
noia. He said: “I grant that the sexual 
foundation of the so-called narcistic 
neurosis is less easily apparent, par- 
ticularly to those who equate sexuality 
and genitalitvy, and have neglected to 
use the word ‘sexual’ in the sense of the 
old platonic Eros. Psychoanalysis, how- 
ever, returns to this extremely ancient 
standpoint when it treats all tender 
and sensual relations of the man to his 
own or to the opposite sex, emotional 
feelings towards friends, relatives and 
fellow creatures generally, even the af- 
fective behaviour toward one’s own ego 
and body partly under the rubric 
‘erotism,’ otherwise ‘sexuality.’”’. He 
said that the depression, terror, anx- 
iousness and high degree of irritability 
with a tendency to outbursts of anger, 
may be traced back to increased ego- 
sensitiveness. ““This over-sensitiveness 
arises from the fact that in consequence 
of shock, which has been experienced 
once or repeatedly, the interest and 
sexual hunger (libido) of the patient is 
withdrawn from the object into the ego. 
There then comes a damming up of the 
libido within the ego, which is expressed 
in the abnormal hypochondriacal or- 
ganic sensations and_ over-sensitive- 
ness.’’—‘‘A man who is already pre- 
disposed to narcism will of course fall a 
victim to traumatic neurosis; still no 
one is entirely immune from it, since 
the stage of narcism forms a significant 
fixation point in the development of 
sexual hunger (libido) of every human 


being.” Karl Abraham, also in the same 
book, writes that war neurotics, even 
before the trauma, were labile people 
and many of them were unable to carry 
out their tasks in every day practical 
life.—““Their sexual and social ca- 
pacity was dependent on their making 
certain concessions to this narcism 
war placed these men under completely 
changed circumstances—thev had al- 
ways to be prepared for unconditional 
self-sacrifice in favor of the mass. This 
signifies the renunciation of all the nar- 
cistic privileges. The healthy person is 
able to accomplish such a complete sup- 
pression of his narcism—is capable of 
sacrificing his ego for the whole.”’—“‘It 
is not only demanded of these men in 
the field that they must tolerate dan- 
gerous situations, a purely passive per- 
formance, but there is a second demand 
which has been too much considered— 
the readiness to kill has been demanded 
of him, and a further factor, which 
operates on the labile sexuality of those 
disposed to neurosis, is the almost ex- 
clusive association with men. Sexuality 
of a normal person takes no harm from 
this, but it is otherwise with men of 
strong narcistic traits.” 

‘Anxiety in regard to killing is of the 
same significance to that of dying. Hys- 
terical convulsive attacks are not only 
produced through dangerous situations, 
terror, etc., but not infrequently an act 
of aggression which he has failed to 
carry out is expressed in them. Being 
buried—as the result of an explosion 
with its total obliteration of the con- 
scious ego, naturally the most frequent 
originator of the war neurosis, acts 
most often as the first cause.” 

Ernest Jones said: “‘So far as I can 
judge, the specific problems character- 
istic of war neurosis are to be found in 
connection with two broad groups of 
mental processes—war adaptation—to 
killing, dirt, discipline, etce.—-and to 
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fear.”’ He thinks Freud’s theory of neu- 
rosis holds and makes the following 
points: 
1. They are volitional (to achieve an end 
in the outer world). 
. They are the product of some intra- 
psychic conflict. 
3. The operative wish that leads to the 
creation of a neurosis is an uncon- 
not in harmony with the 


to 


scious one 
ego ideal. 
4. Current repressed wishes cannot di- 
rectly produce a neurosis but only do 
so by reviving and reinforcing the 
wishes that have been repressed in 
older unsolved conflicts. “In war 


neurosis the current difficulty is of. 


greater importance than the heredi- 
tary disposition or the infantile fixa- 
tion. 

From the foregoing material it is evi- 
dent that we must look within the in- 
dividual for the most important factors 
in the etiology of war neurosis, but that 
heredity and environment may not be 
excluded. Heredity may. not be ex- 
cluded because the ability of the person 
to stand up under his conflicts, and 
work through them, may depend upon 
his constitutional stability; a bad en- 
vironment, say, one which gives the in- 
dividual insufficient rest, food, or con- 
tinual emotional strain and_ tension, 
may temporarily also upset his usual 
stability and render him more sus- 
ceptible to breaking down under con- 
ficts which he might in time of less ex- 
ternal strain be able to handle. 

To turn now to the symptoms of war 


neurosis. As in any other branch of 


medicine, perhaps even more so than in 
many, the prognosis depends a good 
deal on the early recognition of symp- 
toms and the immediate inauguration 
of correct treatment. In the last war it 
was felt that the length of illness, even 
the entire outcome, favorable or not, 
depended on adequate early treatment. 

Types of neurotic symptoms which 


may present themselves at casualty 
clearing stations have been divided into 
two kinds by Wright (54). The first 
have symptoms of fear or panic which 
will go away when the danger is over. 
The second group have symptoms 
which will not leave when the danger is 
over or even with reassurance. Amnesia 
or stupor may be present. Sometimes 
there is a constant expression of terror, 
tremor, tachycardia, sweating. He says 
these cases should be quickly sent away 
to the hospital or they will infect others. 
Other symptoms may be present such 
as paresis, mutism, deafness, blindness, 
fugues, amnesias, stupors. These were 
quite common in the last war. 

Hurst, writing of the last war said: 
“After the stress and strain of active 
service mild confusion or deep stupor 
may appear. The patient gradually be- 
comes dull, after an incident which has 
caused terror or horror.’’ He may be- 
come confused and wander off from his 
unit. On the other hand it may come 
on suddenly. He describes the case of a 
man. slightly wounded in 191¢ but fit 
until 1916, when he had to be forcibly 
stopped from going over the top to 
attack the Germans who were firing at 
his trench. He was “‘dazed and could 
not answer questions but could obey 
commands.” The pupils were dilated; 
profuse sweating, pulse 140, convulsive 
tremor of head, trunk and limbs were 
present. Two months later in England, 
he apprehensively started at sounds 
whether asleep or awake, dreamed of 
ghosts of Germans he had bayoneted 
coming to take revenge. He was treated 
by hypnosis but failed to improve. 
When seen by Hurst eleven months 
later the limbs were paralyzed and ex- 
hibited hysterical contractures which 
relaxed under anesthesia or sleep; there 
was total anesthesia and analgasthesia 
of the whole body, including the con- 
junctivae and the cornea. Vigorous 
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suggestion and an intralaryngeal elec- 
trode gave him back a whisper. He had 
a total amnesia. He did not know where 
he was and did not recognize his family. 
His memory finally returned under 
treatment. He gives the case of another 
man who had fits and facial spasms, 
and dreamt of the grimaces of the 
German soldier whom he had_ bay- 
oneted in the face. Another patient 
exhibited a double personality, after 
being buried alive for 15 hours, with 
complete loss of recollection of early 
life. He had to learn to read and write 
over again and did not recognize his 
parents except under hypnosis. 

Wittkower writes: “In those not 
actually involved in the explosion the 
immediate results were the usual symp- 
toms of anxiety, trembling, pallor, 
sometimes forced laughing, diarrhea, 
increased urinary excretion and marked 
thirst.”’ “In several bombarded towns 
the civilian population suffered from 
anxiety states, lasting for weeks with 
disturbed sleep, acute hypersensibility, 
starting at the slightest sound, constant 
anticipation of noise, heart symptoms, 
polyria, glycosuria, vomiting, diarrhea 
and amenorrhoea.”” Again Wittkower 
writes: ‘Minor casualties such as terror 
states never reached the base hospital. 
Gross hysterical disorders often de- 
veloped after transfer behind the Itne. 
Psychosomatic disorders such as effort 
syndrome, dyspepsia, and rheumatism 
were often misdiagnosed.” He quotes 
Culpin as having said: “More neuroses 
lay in medical wards than in psychiatric 
hospitals” (52, 53). 

Wittkower and Spillane list the pro- 
dromal signs of anxiety state as follows: 
1, fatigue; 2, increased indulgence in 
alcohol and tobacco; 3, tendency to be- 
come irritable and unsocial; 4, loss of 
interest and disinclination for effort; S, 
emotional crisis, crying fits or states of 
anxiety and terror, also hypersensitive- 
ness to acoustic stimuli, tachycardia, 


sweating. “If soldiers with such symp- 
toms remained on the firing line a full- 
edged psychoneurosis ensued.” They 
write further that a stuporous state 
may occasionally usher in a neurosis. 
This, they differentiate from a trau 
matic loss of consciousness, as follows: 
‘Traumatic 
followed by a period of confusion and 
delirium during which consciousness is 
regained for short intervals. On the 
other hand the prodromal ‘functional 
stupor’ state is one of acute terror- 
dilated pupils, a cold sweat, violent 
trembling, shallow breathing, inability 
to perform any voluntary movement. 
It is succeeded by a period of confusion 
and amnesia.”’ The same writers give 
the prodromal signs of conversion hys- 
teria as “fatigue, open complaining, re- 
sentment, often an express desire to be 
wounded.” There is a lack of the sleep- 
lessness and jumpiness, and a lack of 
the conflict between duty and other 
ideas such as was present in officers. 
Many writers, including Wittkower and 
Spillane, emphasize the fact that con- 
version hysteria was confined almost 
entirely to privates, while anxiety 
states, neurasthenia, etc., to officers. 
Hollingworth (27) saw four years’ dif- 
ference in mental level of the two 
groups. 

A number of writers, among them 
Riggs (38) and Wittkower (5?) em- 
phasize the faulty recognition and lack 
of correct treatment for psychosomatic 
disorders in the last war. For example, 
“effort svndrome,” or soldier's heart, 
which was first mentioned by Haw- 
thorne and DeCosta at the time of the 
American Civil War, was still incor- 
rectly diagnosed and treated in the 
World War. Many cases of functional 
heart disease were sent back and 
treated as organic disease. It is said 
that out of 1,043,653 British casualties 
there were 13,408 cases of. functional 
heart, compared with 21,549 cases of 


loss of consciousness is 
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functional disease of the nervous sys- 
tem. This was found to be very common 
at U. S. Base Hospital 117 (29). Sir 
Thomas Lewis writes that: “During the 
last war cardiovascular sickness was 
one to every four wounds and was the 
second largest of all medical ailments. 
By 1g18, 70,000 were reported sick and 
classed as cardiovascular and 44,000 
became pensioners. Actually not more 
than one out of six of these suttered 
from disease of the heart. The rest were 
etfort syndrome. These men came from 
sedentary occupations to the extent of 
37 per cent.”’ They were usually of nerv- 
temperament and “Sensitive or 
garrulous, others apathetic or depressed 
(some sleep-walkers, some with enure- 
sis, some with battle dreams). They 
showed increased heart rate, blood 
pressure and breathlessness, which can 
arise directly out of an anxiety state” 
Guttman (78) and Maver (27 
writing on anxiety and the heart say 
that anxiety may be defined as “‘fear 
without object, and that the symptoms 
may be not only precordial oppression” 
but other sensations such as “‘dimming 
vision, shortness of breath, weakness of 
the knees, giddiness, tension in the 
head, pressure in the abdomen,” and 
quotes Cannon mentioning the close 
association between anxiety, fear and 
anger. 

“The whole of the anxiety reaction 
is integrated by the vegetative endo- 
crine system and can be set going by 
any of its components, mental or 
physiological.”” The heart is associated 
with life: ““Whenever the heart beat 
enters it confirms the 
awareness of life or signals danger and 
produces anxiety. It would be a mistake 
to assume that organic heart disease 
prevents the patient from developing 
neurotic symptoms related to the same 
organ. 


ous 


(245). 


consciousness 


@ Psychosomatic syndromes are de- 
scribed by Miller, Wilson and Witt- 


kower (3/) as psychological disorders 
which appear in the form of somatic 
disturbances. They emphasize the point 
that the disturbances of clinical sig- 
nificance are not the short-lived ex- 
pressions of vivid feeling that may oc- 
cur to any one of us, but rather the 
chronic emotional tensions which may 
be partially or entirely unrecognized 
by the individual concerned. 

Under the cardiovascular system 
they list: Effort syndrome in which the 
individual reacts to effort by undue fa- 
tigue, breathlessness, palpitation, pre- 
cordial pain, dizziness, blurred vision, 
vasomotor disturbances, /.e., sweating, 
cyanosis, etc., and fainting attacks. 
Sometimes the effort syndrome may be 
superimposed on a mild organic heart 
disease. 

Hypertension of an acute and tran- 
sient character with elevation of sys- 
tolic pressure to 180 mm. has been re- 
corded in healthy soldiers after severe 
bombardment. Likewise prolonged hy- 
pertension in chronic anxiety states has 
existed long after discharge from mili- 
tary service. 

Under the term ‘Stress Dyspepsia’ 
they describe various functional dis- 
turbances of the gastrointestinal tract: 
nausea, vomiting, cramps, diarrhea, 
pyloro-spasm or spastic colon. Peptic 
ulcer has been definitely associated 
with certain personality types in which 
the individuals are active, restless, un- 
stable and frequently display an ag- 
gressiveness which is really an over- 
compensation for feelings of hostility, 
shut-in reactions, etc. Recently a re- 
markable series of observations on the 
influence of emotional states on the 
flow of Free Hcl. in the gastric juice of 
these patients has been made by Harold 
Wolff Miller, e¢ a/., emphasize the fear 
of insecurity as a common factor in all 
these individuals, which exists long be- 
fore the appearance of the ulcer symp- 
toms. 
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Kmotional diarrhea is also listed as 
one of the psychosomatic disorders. 
There is still some doubt whether its 
origin is purely emotional or whether it 
follows acute gastrointestinal disturb- 
ances of bacillary origin. They believe 
that it occurs in individuals who are 
markedly shut-in with feelings of in- 
feriority which are compensated tor by 
a flourishing phantasy lite. 

Genitourinary Nocturnal 
enuresis is the most frequent disturb- 
ance of this system and represents an 
individual who is biologically imma- 


System: 


ture. It also develops in persons who 
fail to adapt themselves to army life. 
By some this is considered as a regres- 
sion to a more infantile level. 

At a meeting of the British Psycho- 
logical Society (27) there was reference 
to psychosomatic changes: “In the 
average population, it is, however, not 
difficult to demonstrate a great variety 
of changes, mostly of a psychosomatic 
type, transient conversions affecting 
the gastrointestinal systems, mild anx- 
iety reactions, a tendency to obsessional 
ritualism, and perhaps more generally 
a subdued depressive reaction. In the 
last war the community celebrated the 
outbreak hysterically, proceeded into a 
kind of slow obsession disturbed from 
time to time by cases of paranoidal re- 
action and gradually into depresston, 
broke into a shortlived mania at the 
end of hostilities, and after a phase of 
active illusion formation, dropped back 
into a secondary depression.” In spite of 
the fact that changes of this kind were 
noticed, it is said that a review of the 
literature (53?) does not as a rule show 
an increase in organic disorders where 
there is a large emotional component 
such as ulcer, although diabetes and 
toxic goiter showed a slight increase, 
and an increase of gastric ulcer is now 
appearing in the Canadian soldier. 

“Symptoms of gastrointestinal dis- 
turbances, and sexual difficulties, as 


well as cardiovascular disturbances are 
noted (29)— also skin lesions— an at- 
tack of psoriasis (2?) on functional basis 
in soldiers after emotional shock.” 
These had often been present in pa- 
tients before the war. Many times “‘the 
symptoms of the neurotic while out of 
proportion to the more immediate up- 
setting event, were usually not out of 
harmony with it; for example the rela- 
tionships between a slight hip trauma 
and a subsequent functionally paralyzed 
leg; between a somewhat insignificant 
concussion experience and headache, 
tremor, deafness, between unsettling 
emotional experience and the develop- 
ment of an anxiety state.” 

Krom the material that has_ been 
taken from the literature, then, it is 
evident that the symptoms of war neu- 
rosis may be extremely variable. They 
may involve a change in the function or 
functions of any organ of the body, ina 
group of organs, or in the harmonious 
functioning ot the nervous system itself. 
Hence there is need to distinguish care- 
fully between symptoms which are of 
organic origin, and symptoms which are 
of a functional nature. The latter be- 
long to that class of illness which has 
come to be called psychosomatic and 
neurotic, where changes are reversible, 
and may be treated best with the aid of 
psychotherapy. 

T. W. Salmon described the types of 
war neurosis seen in the following way 
(42): disturbance in psychic function: 
delirium, confusion, amnesia, halluci- 
nation, terrifving battle dreams, anx- 
iety states; disturbance of involuntary 
function, heart, blood pressure, vomit- 
ing, diarrhea, enuresis, retention or 
polyuria, dyspnea, sweating; disturbance 
of voluntary muscles, polyuria, tics, 
tremors, gait disturbance, contracture, 
convulsions; disturbances of — special 
pain, anesthesia, mutism, deaf- 
ness, hyperacusis, blindness, and dis- 
orders of speech. 
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The classification used by the medi- 
cal department of the United States 
Army (37) 1s more like that which is 
seen in textbooks and statistical guides: 

1. Neurasthenia. 2. Psychasthenia. 
3. Hypochondriasis. 4. Hysteria. ¢. 
Anxiety neurosis. 6. Anticipation neu- 
rosis and effort syndrome. 7. Exhaus- 
tion. 8. Timorous state or state of anx- 
ietv. 9. Gas neurosis. 

The authors wrote: “By far the most 
striking of all war neuroses, clinically at 
any rate, is hysteria, as anxiety neurosis 
is the most subtle and intangible.” 
“Both represent unconsciously — pro- 
duced neurosis, and both are types of a 
dissociation, process. The one shows it- 
self by dissociation of motor, sensory, 
special sense functions, and in some in- 
stances of the function of memory; the 
other by purely psychical forms.’’ Hys- 
teria showed no evidence of conflict, 
anxiety neurosis arose out of conflict 
with strong moral or ethical compo- 
nent. Hysteria was most easily cured, 
anxiety most difficult. In hysteria, 
there was little relation to pre-war con- 
ditions. In anxiety neurosis, analysis 
often led back to pre-war conflicts in 
which the same or similar elements were 
demonstrated. “Hysteria, then, is to be 
considered a type of war conflict by 
which functional activity in either its 
motor, sensory or physical capacity 1s 
blocked from consciousness and con- 
scious controlthe part or parts in 
either instance divorced from con- 
sciousness can maintain itself in one of 
three ways. It can cease to act at all; it 
can act abnormally; that is, in a quali- 
tative sense; or can hyperact, that ts 
in a quantitative sense. (Paralysis, un- 
coordinated, or perverse forms of move- 
ment, or convulsive-like movements. ) 
This same thing is found naturally in 
the sensory and special sense fields. 
is most fre- 
sudden emo- 
The type of 


This dissociation process 
quently set in activity by 
tional or physical shock. 


reaction in hysteria in respect to both 
localization and function bears a defi- 
nite relation to the local effect of the 
trauma.”’—‘‘Among the most interest- 
ing phases of hysteria in its war neuro- 
sis coloring are the amnesias, which 
may be regarded as pure types of dis- 
sociation in the purely psychical sphere, 
and they obey apparently the same se- 
quential rule as the cruder forms of 
response. The single and most reliable 
evidence of hysteria is the dissociation 
process.” 

In writing of anxiety neurosis, the 
same book says, “It is in an anxiety 
neurosis that the most complete ex- 
ample of psychical dissociation is met 
with, that is, a dissociation unaccom- 
panied by anatomically expressed loss 
of function. Anxiety neurosis has to do 
with a more general process and reaches 
down more deeply into personality than 
the more superficial mechanism seen in 
hysteria. Here there is conflict, and re- 
pression not only of the memory of the 
experiences themselves, but also of the 
emotional reaction associated 
them.” 

The proportions of one type with 
another vary. As we mentioned before, 
anxiety neurosis is more common in 
officers and hysteria in the regular men. 
Dillen (77) wrote that of 4,235 cases 
apart from officers that were treated at 
a shell shock center over a period of 22 
months, the cases were as follows: 


with 


1. Direct fears —jumpiness, 
shaking, nervousness, headache. 


anxiety or 


te 


. Type in which mental confusion oz 
stuporous phenomena formed the cen- 
tral figure. 


“ 


Cases in which conversion symptoms, 
such as mutism, paralysis were most 


important. 

4. Conditions in which amnesia of fugue 
state constituted the main phe- 
nomena. 


Combined types of cases in which a 
war neurosis developed in conjunction 


a 
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with organic disorders or with previ- 
Ous Neurosis. 

The following is an example of a 
case of amnesia: “A man after more or 
less fatigue, induced by marching and 
exposure in the trenches, is incapaci- 
tated by the explosion of a shell in his 
immediate vicinitv. He may be merely 
knocked down or thrown in the air, 
and more or less severely injured or 
wounded by concussion, shrapnel bul- 
lets, or shell splinters. Consciousness 1s 
lost tor a variable time, but often not 
so far as to prevent automatic move- 
ments, so that the man may be able to 
walk in a dazed condition to the dress 
ing station. The mental equilibrium at 
this stage is much disturbed, and all 
memory of this phase is usually lost. 
The most striking feature of the case ts 
that the man is instantaneously struck 
blind. The blindness may be associated 
with deafness, loss of smell and taste, 
but these are all less frequent than 
blindness. On examination it is found 
that there are intense blepharospasm 
and lacrymation. 

‘The lids are opened with great diffh- 
culty and examination of the eves is 
almost impossible.” The author is not 
aware of any record of the condition of 
the pupils at this stage. “In the course 
of a week or two the blepharospasm 
diminishes and it becomes possible sto 
examine the fundi. Of course there may 
be local injury to the eves but in un- 
complicated cases the eves are normal. 
The pupils react to light, although in 
some cases the reactions are sluggish, 
and sometimes one pupil differs from 
the other, being larger or more sluggish 
than the other. The fundi appear abso- 
lutely normal. By this time probably 
some restoration of light has occurred. 
... The recovery of vision is slow but 
eventually it will always be complete.”’ 

“There are several suspicious symp- 
toms in such a case. The eve to recover 
last is often the shooting eye. Some pa- 


tients show an obvious disinclination to 
duty. Some candidly admit being in a 
‘blue funk.’ In all this there has been a 
complete mental upset, sometimes ac- 
companied by hysterical symptoms 
outbursts of weeping, etc., in the early 
stages. These features render it only 
too easy to jump to the conclusion that 
there is often a large element of sham- 
ming in the case.”’ It is because there is 
grave danger of cruel injustice being 
done the men who have faced the music 
that Parsons attempted to explain the 
underlying psychology. Since there 1s 
no demonstrable organic lesion, these 
cases may be regarded as injuries or 
wounds of consciousness. This does not 
imply that there is no neural lesion to 
account for the psychological disorders, 
but merely that it has hitherto escaped 
observation. Parsons adopts the view 
of parallelism between physiologic and 
neural processes and psychologic events 
or changes in consciousness ( }5). 

“In the case of a soldier under shell 
fire, the man is usually bodily fatigued 
whereby his sense of control is im- 
paired. He has the fear of death before 
his eves and is in a state of acute excite. 
ment, whereby his normal judgment ts 
impaired. These conditions conspire to 
give his innate instincts ungoverned 
play. On the other hand, positive selt- 
feeling, aided by suggestion and imita- 
tion and the sentiments of patriotism, 
the honor of the regiment, his honor, 
etc., enforce his volitional control. At 
last, however, the shock comes which 
strikes him unconscious.—He is _ren- 
dered ‘subconscious’ and hence a vic- 
tim of his lower instincts. 

“The unconsciousness in these cases 
can be explained physiologically by an 
abrogation of the functions of the high- 
est cortical cells. Recovery shows that 
they are not irretrievably damaged, and 
itis most likely that the block occurs on 
the afferent paths at the synapses of 
these cortical cells.” 
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No discussion of the war neuroses 
would be adequate which did not in- 
clude the subject of malingering. It has 
been said that during the last war, 
many mentally sick individuals were 
court-martialed and sentenced; Cha- 
vigrey wrote (7) “that the need for the 
psychiatrist in conjunction with court 
martials was very great.” He said that 
the most usual forms of mental delin- 
quency, desertion, abandonment of the 
post of duty, refusal to obey, destruc- 
tion of arms and personal belongings, 
flight, incendiarism, rebellion, violent 
actions, assault, etc., are usually trace- 
able to some form of mental trouble. 
He mentioned several cases where the 
psychiatrist saved the individual from 
court martial. He found that cases of 
true malingering were comparatively 
rare. Glueck goes even further (76) and 
says that malingering and mental dis- 
ease are not mutually exclusive, and 
that they may often be found in the 
same individual. He feels that “‘ma- 
lingering itself is a form of mental re- 
action, manifest almost exclusively by 
those of inferior make-up and that cases 
of pure malingering in a normal individ- 
ual are rare.”” He believes that ma- 
lingering 1s a special form of lving which 
is resorted to chiefly, if not exclusively, 
by the mentally abnormal, such as 
psychopaths, hysterics, and the frankly 
insane. Along the same line of thought 
is a remark by Shaw in the United 
States Naval Medical Bulletin (,?) 
stating, “There is getting to be a more 
generally held opinion that it (ma- 
lingering) never occurs in a normal 
person. It is not always true that ma- 
lingering is an acutely conscious re- 
action as it is often beyond the aware- 
ness of the individual, occurring in the 
subconscious.” 

There were, however, two forms of 
disability during the last war in which 
the intention of avoiding duty in areas 
ot great danger was obvious enough to 


cast grave suspicion upon the integrity 
of the individual. We refer to the fairly 
large numbers of self-inflicted wounds, 
and the stragglers who got lost at night 
while on the way up to the front lines. 
The former occurred with similar fre- 
quency in the French, British and 
American armies, and were particularly 
dificult to deal with because the stage 
could always be set to make it appear 
accidental. The fingers and the toes 
were the locations of choice. A typical 
example was that of a soldier seen by 
one of us just after the Marne Cam- 
paign, while the division was in rest and 
receiving replacements. He had done 
extremely well during the various 
phases of the battle, and had won a 
commendation from his superior of- 
ficers. He reported sick to the division 
psychiatrist, exhibiting moderate anx- 
iety, some moisture of the hands, no 
tachycardia, and on the whole no clear- 
cut picture of a neurosis. After several 
interviews he broke down and admitted 
he had just about enough and felt that 
he had already done his bit and should 
be relieved from further danger. After 
persistent efforts of persuasion and 
coaxing he finally returned to duty and 
set to work drilling replacements. It ap- 
peared as though his recovery was com- 
plete and everything went well until the 
division was ordered back to the line at 
St. Mihiel. That night he appeared at 
the dressing station with a self-inflicted 
wound of the left hand. Unfortunately 
he was evacuated before he could be 
examined by the psychiatrist. 

The stragglers who lost themselves 
also were a serious problem in the first 
part of the war, and really before the 
AEF reached the European continent. 
The French realized that this constitut- 
ed a serious loss of effectives and was 
exerting a demoralizing influence on 
combat troops in the front lines, and 
were forced to deal with the situation 
in a severe, energetic way. The practice 
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did not materially decrease until they 
resorted to mass executions; on one occa- 
sion thishappened toan entire company. 

The large number of disabilities from 
neuroses in the early stages of the last 
war which gave rise to so many prob- 
lems of evacuation transportation, loss 
of effectiveness, etc., naturally directed 
attention towards methods of preven- 
tion of these conditions. In every army 
those who appreciated the situation 
(Osler, Wittkower and Spillane, ef a/., 
53) recognized the importance of elimi- 
nating the psychiatrically unfit be- 
fore subjecting them to the stress and 
strain of military life. The .importance 
of such a step can hardly be over-esti- 
mated when one considers that such 
measures eftectively employed would 
relieve the armed forces of a great 
amount of ineffective material. The 
burden of the army medical units in the 
field would be greatly decreased, and 
the care and the cost of these war-born 
disabilities in peace time should be im- 
measurably lightened. The prompt rec- 
ognition of these individuals is not 
easy since it is not always possible to 
select those who will be able to endure 
the stress and those who will go to 
pieces. In the quick surveys that are 
made by the examining boards and in 
the short period that the psychiatrist is 
permitted with each man before he is 
accepted or rejected, it is not possible to 
get at many of theconflicts inan individ- 
ual, the hereditary history may be in- 
complete and the amount of stress that 
the person will have to stand up under 
is not known. Yet, the care of the large 
number of men sent home from the last 
war as unfit because of nervous illness, 
and veterans developing neuroses after 
their return, costing almost a_ billion 
dollars (Harry Stack Sullivan lecture at 
N. Y. Society for Clinical Psychiatry, 
Jan. 9, 1941, N. Y. Adademy of Med.) 
would surely indicate the need for more 
efficient selection. 


In the same lecture Sullivan sug- 
gested the following classification for 
practical purposes: 1. Mental Defi- 
ciency. 2. Disorders of Moods. 3. Psy- 
chopathic Personality. 4. Psychoso- 
matic. §. Neurotic. 6. Prepsychotic and 
Psychotic. 

Of the list of disorders suggested, 
only the one known as psychopathic 
personality seems to present great dif- 
ficulties of recognition. 

This group comprises a large number 
of unstable, unreliable individuals who 
for the most part become a distinct li- 
abilitv to the government a relatively 
short time after their induction into the 
military forces. The number of psvcho- 
pathic persons who since the last war 
have profited by the benevolent, oft 
misguided attitude of this government, 
through the facilities of the veteran’s 
bureau, has reached imposing propor- 
tions, and thus increased the burden of 
the taxpayers. 

The recognition of these tvpes for the 
purposes of elimination at the time of 
induction is confronted by many diff- 
culties which are at times almost un- 
superable. The reason tor this is not 
hard to understand when one attempts 
to obtain a clear, concise idea of the 
meaning of the term “psychopathic per- 
sonality,” or, as it is sometimes called, 
“constitutional psychopathic inferior- 
ity.” 

A glance at the literature will suffice 
to show how varied are the conceptions 
of the different authors, and one might 
almost say that they vary according to 
the philosophical conceptions of those 
who are attempting to present a clear- 
cut, concise picture of the condition. 
The reason is probably not far to seek, 
since one is dealing with a large group 
of personality or character variations 
which occupy a domain that is still hazy 
in conception, and not properly charted. 
It lies between what is considered the 
normal, well integrated, properly ad- 
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justed individual who moves and acts 
in the environment in which he finds 
himself, in the manner of a normal, in- 
dependent social unit, meeting his obli- 
gations and assuming responsibilities 
in what we are accustomed to call a 
normal manner; and at the other end of 
the scale the frankly psychotic types of 
constitutional origin or the various 
organic conditions which are character- 
ized by real disabling psychotic mani- 
festations. 

Bleuler warns against the attempt to 
separate them into very strictly deline- 
ated types, because of the infinite num- 
ber of variations and differences that 
follow the personality make-up, rather 
than a classification. He considers them 
as individuals who have suffered one or 
more psychic deviations from the nor- 
mal that are not limited in any other 
way. They may exhibit the same char- 
acteristics as the psychoses in merely a 
slighter degree; paranoid, schizoid, cvy- 
clothymic, latent epileptics, etc. Bleuler 
also tollows Kraepelin’s views as to the 
limitations of the endless variety of 
tvpes without adopting strictly his 
classification, but he believes that while 
the theory of inhibitions of develop- 
ment may answer satisfactorily some of 
these problems, it is not all-embracing, 
and cannot be used to explain the 
great group of these deviations. Bleuler 
is content to assume that most of these 
tvpes are merely deviations from the 
normal, just as may be seen in most do- 
mesticated animals. While the text is 
not too clear, it would appear as though 
he is content to regard infantilism as a 
deviation, and believes that the concept 
of developmental inhibitions is still too 
vague to satisfy all the facts. 

Ebaugh and Strecker on the other 
hand consider these individuals in the 
class of developmental defects in which 
the defect 1s for the most part out- 
side of the intellectual sphere, an ob- 
servation which serves to differenti- 


ate them from the mentally defective. 

It become obvious that there is con- 
siderable doubt about the true patho- 
logical process operating in these types, 
but if developmental defect leaves a 
lot to be explained, the term deviation 
tells us still less, whether it be man or 
other domesticated animals. It will be 
necessary to wait until human thought 
processes, personality qualities, judg- 
ment, moods, impulses, sense of re- 
sponsibility to one’s obligations, etc., 
are more closely related in a biological 
sense to those particular cerebral func- 
tions and structures from which these 
attributes emanate. 

Several of the types have been men- 
tioned above in connection with their 
suggestive resemblance to some of the 
well known psychotic types, 7.e. para- 
noid, schizoid, cvclothymic and latent 
epileptic types. These may also, under 
sufficient stress and strain, show defi- 
nite psychotic reactions which disap- 
pear under adequate treatment and 
leave the individual in the same un- 
stable state as before. A particular 
example may not be amiss at this time. 
It concerns a man who had a somewhat 
unhappy life after entering a boarding 
school because of his size and certain 
characteristics known as egocentricity, 
rigidity and emotional paucity. He 
carried these traits into adult life, but 
he learned to over-compensate by a cer 
tain boisterous humor and cynical wit, 
so that he was more or less popular with 
a small circle of friends. During the first 
few vears of married life he was un- 
stable, hysterical, given to tantrums 
but carried on, and during the war en- 
listed with great enthusiasm, but at the 
same time displaying little interest in 
what measures were taken to provide for 
his own family. In France he carried on 
well while at the front, but on leave in 
Paris became the victim of conflicts be 
tween his sex desires and the rigid fam- 
ily ethical standards he had adopted. 
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He tried to compensate by onanism, 
but remained upset and unstable until 
he returned to the front line. After the 
armistice the inclination to compensate 
by a rigid, martinet-like attitude almost 
got him into trouble with some of his 
enlisted men. On his return home he 
tound himself no longer the family hero 
and after endless quarrels and hysteri- 
cal tantrums, he became so upset and 
disturbed, frequently exhibiting noisy 
behavior, and threats of violence, and 
so failed to improve under hospitaliza- 
tion, that at one time commitment was 
considered. As soon as his family diff- 
culties were settled he began to improve 
and is now leading a useful, happy, pro- 
ductive life. The personality traits re- 
main the same, however, and resemble 
those of the epileptic, even though he 
has never had a fit. 

Emotional instability and mild dis- 
orders of mood are frequently seen in 
these individuals when they find them- 
selves unable to adjust to situations 
that become unbearable. This may take 
the form of exhibitionism, thieving, 
sexual excesses or abnormalities, sullen, 
refractory moods in which violence or 
various types of delinquencies may oc- 
cur. Depressions, exhaustive states and 
even an atypical form of effort syn- 
drome may be seen. ; 

There is little doubt that various de- 
viates, such as pathological liars, va- 
grants, some types of prostitutes, 
sexual perverts or inverts, drug and 
alcohol addicts, are more likely to be 
found in this group than any other. As 
Strecker and Ebaugh point out, there 
still remains a vast amount of research 
in this field before a clear conception 
and a better understanding of the prob- 
lems contained therein are obtained. 

There is also another personality 
deviation that in all probability fits 
into this group. We refer to a certain 
type which is more closely related to the 
inadequates or vagrants than any other. 


They appear to bring with them into 
adult life a complete lack of a sense of 
responsibility to whatever obligations 
they may have assumed; they lack ag- 
gressiveness although new ventures are 
often undertaken with enthusiasm and 
a display of energy at the start. Their 
teeling tone 1s low, and they have little 
or no capacity for the persistent con- 
tinuity of application necessary for the 
successful achievement of whatever 
has been undertaken. They are easily 
diverted and deflected from whatever 
course they mav have undertaken. The 
lite history of a man now about ¢8 will 
serve to illustrate this type. In vouth he 
was a whiney, unpopular boy, telling 
tales to teacher or mother. His father 
was alcoholic and his mother, always 
non-social, developed a psychosis of the 
involutional type, in which she died. 
His preparatory school life, under strict 
supervision, was moderately satisfac- 
tory. He was unable to assume the ad- 
ditional responsibilities of college lite, 
however, and was so heavily condi- 
tioned at the end of his first vear that he 
became easily discouraged at the begin- 
ning of his sophomore vear and started 
to rationalize himself out of college by 
the display of great eagerness to begin 
earning money in a business life. His 
business career was a record of similar 
failures. He had a somewhat pleasing 
address and manner, and for a while 
had no difficulty in landing new jobs. 
But the same pattern appeared in each 
instance with startling clearness. The 
average time was four to six months, 
and each new job was undertaken with 
an enthusiasm and energy that lasted 
six or eight weeks. Then the enthusiasm 
began to wane, he became critical of his 
superiors, grew lazy and _ indifferent, 
and was usually dismissed after he had 
spent considerable time criticizing his 
superiors, day-dreaming and projecting 
himself into the office of president of the 
company. He then lapsed into a state of 
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inditterence, apathy and excessive use 
of alcohol. He was taken in hand, sent 
west for training on various ranches, 
where he soon became notorious for his 
laziness and indifference. About this 
time this country became involved 1 

the late World War and he applied for 
and received an appointment as a_ For- 
est Ranger. It was felt that he had the 
education, training and all necessary 
qualifications for the position. Here 
again the same faults obtained and he 
was soon dismissed for incompetence. 
\bout this time a voung woman be- 
came interested in him. They were 
married, and for five vears, during 
which time they had two children, he 
did very well and advanced rapidly toa 
position where he was earning 35,000.00 
a vear. Then he again began to show 
lack of interest in his job and a tend- 
ency to through alcohol. He 
naturally lost his position and drifted 
downward until he became a bowery 
vagrant. He was induced to enter the 
psychopathic ward at Bellevue and was 
finally accepted at one of the State 
Hospitals where he remained for twelve 
months. He established a record of good 
conduct, cooperation and willingness to 
work and was discharged on parole. 
After a short while he began to regress 
and accepted the advice to return to 
the hospital, where he remained eight 
months longer. During this time he at- 
tracted the attention of a social service 
oficer who took a keen, intelligent in- 
terest in him and got him a position as 
a night supervisor in one of the city 
hospitals. During his stay in the state 
hospital he was a model of industry and 
sobriety, earned many privileges which 
were never abused, and had a record for 
being one of their very eficient operat- 
ing room orderlies. At the end of two 
weeks he disappeared and since then 
has followed a roving life aboard ship, 
usually in the engine room. When hard 
up he usually applies to his wife for 


escape 


money, and if unsuccessful he goes to 
sea again. 

Time does not permit more than the 
mention of the criminal types: the 
deliberate, the recidivists, the protes- 
sional criminals who certainly belong in 
this category. They are anti-social, are 
often subject to definite compulsion 
patterns, and are 
criminal records. 

Probably the epileptoids, especially 
those suffering trom sudden, 


recognized by long 


unmoti 
vated acts of violence often homicidal in 
nature, likewise belong in this category. 
A great many of these individuals are 
extremely difficult to detect during a 
short examination, even by the most ex- 
pert psychiatrist, and many often es- 
cape detection after a more extended 
interview. Indeed, a great many of the 
type described above may do very well 
in a branch of the service where they 
are only required to assume responsi- 
bility commensurate with their capac- 
itv, and where they are under the 
shelter and protection of a paternalistic 
government that answers whatever 
need there mav be for a sense of secu 
rity, even though it be temporary. Aside 
from this group, however, there is no 
place for these individuals in an en- 
vironment so radically 
that to which they 


ditferent from 
have 
tomed, and there is bound to be a cer 
tain amount of trauma produced by the 
close contacts, the strict regimentation, 


been accus 


the regulation of work and even recre 
ation time; although an apparent ad 
justment seems to be taking place, and 
they appear to be finding a proper place 
among their comrades, there is con 
siderable emotional wear and tear that 
renders them fatigable and ready for 
the development of non-social tenden 
cies which render them liable to disci 
plinary measures. They become delin 
quents, or disturbing influences among 
their comrades, and exhibit to an ob 


structive degree the accentuation of 








316 EDWIN G. ZABRISKIE AND A. LOUISE BRUSH 





whatever deviations may have been in- 
herent. 

During the mobilization prepara- 
tions for the last war, intensive meas- 
ures were undertaken for the purpose of 
preventing the nervously unfit from in- 
duction into the military forces of the 
United States. This was accomplished 
by detailing individual psychiatrists to 
the various officer training camps, with 
instructions to examine the entire stu- 


dent body, and by creating boards of 


psychiatrists in the divisional training 
areas, who eventually exercised the 
same function for the entire division. 
The statistical evidence farnished by 
the report of the Surgeon General 


would appear to confirm the wisdom of 


this procedure. Thus we find that of the 
69,394 Persons discharged tor various 
types of nervous disorders, 10,67 4 or 
about 1§ per cent were diagnosed ad- 
dicts and constitutional psychopathic 
states (Vol. X, p. 85). In the AEF how- 
ever, their incidence was much lower. 
Five thousand four hundred and eighty- 
nine cases of nervous disorders passed 
through Savenay. Of these 634 or 8.65 
per cent were evacuated as psycho- 
pathic states, including addiction to 
drugs and alcohol. 

These figures are probably fairly rep- 
resentative, since by far the greatest 
number of these cases were evacuated 
through Base Section No. 1. There were 
however other evacuation sections, out 
unfortunately Vol. X of the Surgeon 
General’s report gives no statistical 
data on them. Thus the divisions of the 
AEF assigned to the British forces used 
their facilities and the neuro-psychi- 
atric Cases were sent to England and re- 
turned home from those evacuation 
ports. Also Bordeaux formed an active 
evacuation section next in importance 
to Savenay. 


Next important in the prevention of 


neurosis is the provision of proper rest 
periods, recreation, etc. for all individ- 


uals who are under stress. Men who 
have had sickness or have been under 
great strain need this’ particularly. 
Whenever possible, periods of undue 
tension should be shortened. The same 
applies to periods of undue idleness 
where there is no chance tor rest and 
recreation. Adequate understanding of 
the situation and an explanation not 
only to the medical officer but to the 
men themselves of the origin and nature 
of psychosomatic symptoms ts essential. 
If a diarrhea is the result of nervous 
strain, it is better for the men to know 
it and understand than to think it is due 
to polluted food or some physical cause. 
Likewise if he understands that palpi- 
tation is a normal result of excitement 
and fear, he is less likely to develop 
panic and think that he is going to drop 
dead trom heart trouble. Not only is the 
appreciation of the nature of these 
symptoms important as a means of re- 
lieving the man from the fear that he 
may have some serious organic ailment, 
but also because treedom of talk and 
conscious recognition of that fear will 
in itself help to relieve the patient of a 
good deal of his tension. Understanding 
and verbalization of fears, conflicts, 
etc., is the best known preventative for 
the development of symptoms due to 
fear. Sherrington (quoted by Dunbar) 
points out that next to action, talk is 
the best release of tension. In no case 
should an individual be given the idea 
that because he is afraid he is a coward, 
or that these fears should be forgotten, 
for it is forgotten fear and other forgot- 
ten conflicts which produce neurosis. It 
would seem that just as in wartime the 
soldier is trained to be ready for surprise 
attack from the enemy, so should he be 
trained to be ready for situations of this 
sort that arise and know a little of how 
to cope with them. Naturally with the 
present general lack of realization by the 
medical profession at large as to the 
nature of psychosomatic illness and 
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neurosis in general, it is also equally 
important that all medical men who are 
in any way to deal with illness arising 


in the forces be given a knowledge of 


the material that was found in the last 
war, and further developments along 
these lines since then. It may be even 
more true than we realize that this is a 
‘war of nerves.’ Likewise it has been 
called a ‘total war’ and is a war where 
civilian population is exposed to dan- 


gers and hence to the development of 


war neurosis so that a little understand- 
ing of this is also urgently needed by 
the general doctor who is not with the 
forces. 

(Quite as in any other branch of medi- 
cine, it is felt that early and adequate 
treatment in war neurosis is in the long 
run the best and most efficient, also the 
cheapest both as to individual suffering 
and wants, also as to cost to the country 
in wasted man power and money 
needed to care tor the bad results. This 
of course also applies to psychosomatic 
symptoms, such as effort syndrome. 

krench and German writers at the 
time of the last war stress the impor- 
tance of early adequate treatment. 
Weggandt (57) said that the aim should 
be to hurry the patient away at once, 
stupify him with a narcotic if neces- 
sary, or use force, as a kind of mass psy- 


chosis is liable to develop in time of 


panic. The French writers (39) said that 


the earliest possible classification of 


cases is necessary both from the point 
of view of treatment and proper ad- 
ministration of the service. Time is 
saved, but more important, the patient 
does not have time to “brood over his 
symptoms, thus exaggerating and fix- 
ing them.” The following treatments 
were used: psychotherapy, electricity, 
cold showers.’They said that if the cure 
was rapid it took a day, if slow, three 
davs, and that the men could return to 
the front in two to three weeks. This-is 
an unusually optimistic view of the sit- 


a 


uation, unless the person is of very 
stable type. Other writers point out 
(75) that in men with nervous diathesis 
the acute symptoms (paralysis, spasm, 
mutism, deafness, delirium, and twi 
light states) did not disappear so read- 
ily. Or sometimes they left and the 
patient appeared all right until ready to 
go back to the front again, when they 
again had symptoms. Many feel that 
men of this type are more useful away 
from the front, and may serve best by 
keeping at their civiliam occupations. 
Morselli presented a paper at the meet- 
ing of the Royal Medical Academy of 
Genoa (Bull. Ontario Hospitals for the 
Insane, pp. 6-7, July 1916) where he 
stated that he believed all forms of war 
psychosis were curable in a short time 
if treated early. He felt that it was im- 
portant that the diagnosis should be 
made at once within the war zone—-and 
that the patients were better not sent 
to an asylum as there was more or less 
conscious simulation of symptoms of 
others. He stressed the need tor psv- 
chiatrists, saving that without special 
knowledge, mistakes are usually made. 
Mohr wrote (}2) that individuals suf- 
fering from nervous and depressive con- 
ditions in the last war were usually pre 
disposed in two ways--somatically or 
psychically. He said that the somatic 
weakness shows itself in excessive fa- 
tigue, exhaustion, sleeplessness, trem- 
ors, and other motor disturbances, 
vascular and cardiac affections, paraes- 
thesias, marked dermographia, pain in 
the region of surgically cured wounds, 
etc. The psychic predisposition is shown 
by apparent change of personality, psv- 
chomotor disturbances, states of anx- 
ietv, and depression, excessive irritabil 
itv, fits of laughing and crying, fixed 
ideas, phobias and tendency to start 
with fright at loud noise. He said that 
the psychic and organic conditions fre 
quently coexist and influence each other 
so that the diagnosis of neurasthenia 
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and hysteria are not clearly defined, and 
that they cannot be cured by will pow- 
er. Today, with the advance in psycho- 
somatic medicine, we should not call the 
somatic disturbances organic, but the 
rest of this material holds, as does 
the writer’s statement that treatment 
should not be physical alone, although 
such treatment as rest, sedatives, tonics 
and exercise may be helpful. He said 
that in all cases except those of exhaus- 
tion or brain injury, psychiatric treat- 
ment is most efficient. The patient 
should not be sent home but to a con- 
valescent pavillion in charge of a psy- 
chiatrist who has not more than thirty 
patients. He stresses the fact that these 
patients should never be sent to sani- 
taria for treatment of patients with car- 
diac, rheumatic or intestinal symptoms 
because experience has demonstrated 
- that under such treatment, psychogenic 
symptoms become fixed and the pa- 
tient is more likely to have them in the 
future. 

It may be emphasized here that in 
our survey of the literature, there is 
only one writer who has anything favor- 
able to say about delay in the treat- 
ment of patients. All others stress the 
importance of early adequate treatment 
by men who are psychiatrically trained. 
This writer (26) was MacMahon who, jn 
the treatment of cases of voice and 
speech affections, felt he could do bet- 
ter with patients who had been in con- 
valescent homes several months. On 


the other hand Ormond who wrote ot 


concussion blindness (?.), said “Any 
lack of recognition of the condition in 
the early stages prejudices the progno- 
sis.” Earlier cases were treated with 
rest, tonics, deprivation, or punish- 
ment, but these means were compara- 
tively ineffectual until suggestion and 
hypnosis were tried. Some noticed (6, 
0, 37) that patients with functional loss 
of voice began to talk when drunk and 
that light anesthesia was efficacious in 


the treatment of functional loss of voice 
and functional deafness. The loss of 
consciousness should be very slight so 
that the patient may hear himself as he 
is coming out, and know that he can 
talk and hear. It is also brought out (7) 
that after a loud explosion a person is 
temporarily deat and may assume that 
he is really deat and get in the habit of 
not listening. 

Wittkower and Spillane contrast the 
treatment by isolation with lack of food 
and application of painful stimuli to a 
sympathetic attitude combined with 
psychotherapy and occupational ther- 
apy. They believe with others (36, 4, 


43) that hypnosis gave good results in 


some cases and tound that men were 
peculiarly responsive to hypnosis. Po- 
diapolsky (30) said that only 2 per cent 
were refractory. He used hypnosis to 
decrease pain and to lessen the amount 
of anesthetic needed for operation. 

At first there was a belief that one 
should help the patient to forget his 
experiences by distraction, rest, etc., 
but as time went on, it appeared that 
the most important factor in treatment 
consisted in Refping the patient to re 
live and recall the emotionally charged 
experiences which were upsetting to 
him (73). Although this is a technique 
which is most often used by the psycho- 
analysts, they themselves do not use a 
full orthodox technique. Jones, for 
example, wrote that he saw no reason 
why psychoanalysis should be at 
tempted in the majority of cases. Witt- 
kower said that usually 
were enough, 


three sittings 
but that sometimes a re- 
action obtained through speech was not 
enough and then an_ upholstered 
dummy used to assist in acting out the 
repressed emotion. In the AEF base 
hospitals a simple explanation of the 
hysterical mechanism was given, and 


“the point was made that it was un- | 


unconscious.”” The patient 
couraged to talk freely 


was en- 
about his ex- 
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periences, and to go over the emotional 
states that accompanied them.” 

“In hysterics a simple explanation, re- 
assurance, explanation that the leg is 
not really paralyzed, but that the pa- 
tient has forgotten how to use it, then 
tricks to make them use it—to jump at 
sound, etc.” 

Ballard (2) writes: ““Ten minutes’ 
conversation daily with anxiety types, 
together with assurance that they will 
not be sent on active service again for 
many months, if ever, does more good 
than all the devices of the engineer and 
the plumber.” (Referring to electro and 
hvdro therapy.) He also pointed out 
that patients showing signs of fear, as 
well as somatic symptoms, should not 
be cured of the latter until the fear dis- 
appears. Rows (0) made an interesting 
observation, when he said that a pa- 
tient might make a partial recovery 
from shock and appear all right, but in- 
wardly, have a change of feeling tone or 
personality which makes him far from 
well and under no condition should he 
go back in this state. Exactly opposite 
to all the foregoing are the methods 
used by some German and Austrian 
workers, which seem to be a fairly good 
example of the strict and harsh treat- 
ments used by some men in all armies 
and later, discarded. These cases were 
treated with preliminary suggestion, 
and then given very powerful electric 
shocks, the pain of which was said to 
be greater than that of woman in labor. 
There was strict military discipline. 
Sometimes hours were needed. It was 
pointed out that this treatment could 
be carried out by someone without ade- 
quate experience. After the ordeal the 
patient was kept in the hospital for a 
few weeks to prevent relapses. It was 
called an inhuman treatment. The re- 
sults were poor, 40 per cent were unfit 
for further service and 20 per cent had 
to be discharged to other hospitals or 
asylums (5). 


To consider some recent discussion 
on treatment: Sargant and Slater (75) 
writing after Dunkirk, say that the im- 
mediate treatment should be rest, full 
diet and plenty of fluids. Some patients 
who had dreams need hypnotics and 
some acutely sick patients need con- 
tinued hypnotics. The reason they give 
for this is that it will see them through 
the worst period without their knowing 
how bad the symptoms are. The re- 
viewer (ALB) thinks that sedative med- 
ication should be rather to give the 
body a chance to be built up with food, 
fluids, and rest, and that perhaps wet 
packs or prolonged baths would be even 
more beneficial, and, wherever possible, 
the patient should be given a chance 
to talk over his fears, etc., early, and so 
get relief. The writers stress the danger 
of the patient’s symptoms becoming 
habits, and say that the longer they are 
allowed to persist the harder it is to get 
rid of them and the more likely they are 
to return in future patterns. This is 
something to remember in the need to 
get the patient under treatment as soon 
as possible. Slater and Sargant found 
that within a few days of adequate 
treatment, the degree of improvement 
was great and patients could be up and 
around and treated with occupational 
therapy in a few days. In discussing 
psychotherapy, in these cases, they say 
there is antrograde and retrograde am- 
nesia. Thev agree with all the other ex- 
perienced men that this must be abol- 
ished and say that at times it may even 
be done by a period of narcosis. Some- 
times this can be done by hypnosis, but 
the quickest and best method they have 
found is by injecting 7} grs. of sodium 
amvtal slowly into the veins. They 
bring out that the emotional situation 
in the patient’s own life as well as the 
war situation are often factors in the 
acute break. They give an example of 
a man dreaming that his brother was 
so severely wounded that he had to 
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shoot him, or a man dreaming that he 
had his little son with him during bat- 
tle and lost him. There was extreme 
emotion and much guilt in these pa- 
tients. They feelitisa good thing to try 
to decrease the emotion that comes 
with this uncovering of material and 
try to get the whole thing out at one 
sitting. It seems questionable whether 
it is well to repress the emotion, and 
in an ideal set up, perhaps there could 
be more sittings and the thing done 
more slowly so that all the emotion 
may finally be expressed. One wonders 
whether the unexpressed emotion may 
not later cause somatic symptoms or 
further neurotic break. These writers 
also feel that nothing should be said 
about the patient returning to duty 
soon or until he is well over his break. 
Otherwise, he may break under similar 
. situations. 

Southard (47) wrote of the last war, 
‘The diagnostic problem in shell shock 
is a problem in neuropsychiatry at 
large; however wide the diagnostic field, 
the therapeutic field is wider.”’ This is a 
good thing to keep in mind when read- 
ing the different methods of treatment 
and combinations of methods and adapt- 
ing according to the needs of patients, 
and materials at hand. He considered 
treatment under the following heads: . 

1. “Persuasive talk,” isolation and rest 

in bed, milk 

2. Faradization 

3. Re-education 


4. After care 


Dillen (77) listed the same with the 
addition of exhortation, hypnosis, anda 
need to make the patient aware of the 
fear mechanism and its control. Witt- 
kower and Spillane (53) in going over 
methods of treatment also list many of 
these, but stress the fact that from ex- 
perience gained in the last war, it was 
believed that abreaction was necessary. 
This could be accomplished in some by 


hypnosis, in others by analytical dis- 
cussion. Ferenczis and others also 
stressed the importance of getting the 
patient to live through the critical 
scenes and letting him “re-experience 
the terrible emotion” (73). Simmel 
indicating how dream analvsis helped, 
said that usually the patient could be 
relieved in three sittings. He wrote that 
drugs should never be given tor dreams 
of anxiety, terror and rage, and looked 
on these dreams as “‘an attempt at self- 
healing.”” Hurst (22) says that when a 
bad dream persists tor some time, noth- 
ing but psychotherapy will relieve it, 
and brought out the need to keep the 
men thinking of their unpleasant ex- 
periences during the day, rather than 
to repress them. He also stressed the 
need tor the patient to discuss his symp- 
toms with someone in whom he had 
confidence, without fear of misunder- 
standing. 

The Medical Department of the 
United States Army (29) made the fol- 
lowing outline of principles of treat- 
ment after the last war: 

1. The first principle was to cure the 

soldier and send him forward. 

2. As short a stay in the hospital as pos- 
sible for adequate treatment—the 
average three weeks. 

3. All attempts at treatment in hospital 
cases should be made as soon as poOss!- 
ble, i.e., within 48 hours. 

4. War neurosis was caused by mecha- 
nism not under the patient’s control 
in its initial phases, but if the svmp- 
toms persisted over tour weeks, there 
Was thought to be the desire of the 
patient to remain protected by his 
neurosis. 


‘. Work Was used W heney er possible. 


In cases of hysteria, the mechanism 
was explained to the patient, and he 
was given the understanding that it was 
unconscious. He was told that it would 
go away rapidly, and asked to cooper- 
ate as much as possible. ““Then sugges- 
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tive, symptomatic treatment, designed 
to remove as rapidly as possible the 
symptoms, in order of importance to 
the patient. After the treatment they 
emphasized that they attempted to in- 
crease automatic inhibition so that the 
symptoms would not reappear. In some 
karadic current was used, in 
others persuasion, argument, and so 
on.’ In the treatment of anxiety neu- 
roses, a Certain amount of time was de- 
voted to the past experiences of the 
patient, and the attempt was made “‘to 
train him to face daily, as a matter of 
course, the experiences that he has been 
through, no matter how uncomfortable 
and terrifying they may have been. It 
was Ina sense a modified, psychoanalyt- 
i¢ procedure adapted to war-born con- 
ditions, devoid of a good deal of tech- 
nical complications of the method used 
in peacetime.’ The men were encour- 
aged to talk about their experiences and 
to go over the emotional states which 
accompanied them. Their conflicts were 
analyzed out. ““None found it necessary 
to employ more complicated technique 
than the question and answer—this 
was not difficult to do as-the conflict is 
formed out of simpler elements, more 
recent, less deeply buried, less embar- 
rassing than in peace neurosis.” 

“Comparatively few men ever acquire 
the knowledge, patience, tact, insight, 
and firmness to treat such cases ade- 
quately. Anvone with a little expe- 
rience could treat the hysterics success- 
fully, only a few qualify as good thera- 
pists in anxiety cases.”’ They suggest 
that drugs should be used as little as 
possible. The trend of therapy in the 
last war was to treat the patient as soon 
as possible, to rest and build up the 
patient, to use drugs sparingly, to re- 
educate and explain the mechanism of 
the illness to him, but above all, to give 
him the chance to live over and express 
again the emotion involved in his pain- 
tul experience. It was felt that the serv- 


cases 


ices of an 
were needed. 

The present war has produced some 
more material along the same line. In 
writing of the Spanish war Mira (30) 
says that he thinks the low incidence of 
neurosis among Spanish soldiers was 
due to the fact that the soldiers were 
referred to psychiatrists if they showed 
any neurotic symptoms at all. He de- 
scribes a very malignant type of anx- 
ietv state--tachycardia, increased re- 
flexes, concentrated urine, etc. The 
patients usually died. We feel that it is 
quite possible that if these patients had 
been treated by forced fluids, wet packs, 
instead of drugs, they might not have 
died. In chronic cases, Mira used insu- 
lin, instead of psychotherapy. 

Snowden (46) writes that the man 
with a phobia connected with his work 
as a soldier is particularly vulnerable, 
some may be unconcerned with the risk 
of death, but will break down with the 
sight of blood. He thinks if cases are 
reached early enough, before complica- 
tions develop, they do not need inten- 
sive psychiatric treatment. He says that 
they should be given the feeling that 
they are being treated for emotional 
strain. He reported that hyoscine hy- 
drobromide could be given to a man 
while on duty. This seems to the re- 
viewer to be an extremely risky thing. 

Recently William Brown wrote that 
from experience in the last war it is im- 
portant to distinguish in treatment be- 
tween the early cases near the front line 
and the more chronic cases at the base 
hospitals. “Early cases respond well to 
firm though kind treatment by short 
methods of persuasion and explanation, 
and by recovery of lost memories in a 
state of muscular and mental relaxa- 
tion.”” He said that about 70 per cent 
were returned to the firing line after two 
weeks in casualty clearing station and 
that out of 2,000 to 3,000 cases on the 
Somme between the autumn of 1916 
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and spring of ig18, only three per cent 
were malingerers, and 11 per cent psy- 
chotic. The men whom he was able to 
treat and send back to the fighting line, 
“included soldiers of proved courage 
and the majority stood up to fighting 
conditions afterwards.”’ “On the other 
hand, chronic cases, such as | saw after- 
wards, needed more prolonged care and 
detailed psychotherapeutic treatments 
by methods of deep mental analysis.” 
These he said were mostly unfit to go 
back and it would have been better for 
the state and themselves if they had 
not been taken on in the first place. He 
also writes, “As the war proceeds, the 
need for trained psychotherapeutists 
will become even more apparent.” 

Skottow wrote a letter to Lancet in 
October 1940 in which he says he is 
against the term war neurosis as he 
would be against the term war pneu- 
monia. He says that there is a joke go- 
ing around that the less a man knows 
about psychiatry, the better he will be 
able to treat war neuroses. He does not 
feel that new types suddenly arise out 
of war conditions. 

In another recent letter criticizing 
the treatment of these cases, Lane and 
Collier (4g) make a plea for early and 
better treatment. They report two 
severe cases that had been admitted to 
a military hospital and said that the 
patients seem to have been treated by 
“studied neglect’’ and regarded with 
hostility by the military doctors. ““The 
longer these cases go untreated, the 
more difficult they become to treat.” 
They also. write that exactly the same 
thing is happening with civilian cases, 
male and female, and say that some 
of these are receiving benefits from 
societies although they are curable 
cases. 

Hendry (20) says that while some 
men could be returned after breaking, 
he thinks that they should not. He be- 
lieves that an adequate personnel for 


treating these cases is one made up 
largely of physicians who deal with neu- 
rotics and a few psychiatrists, and says 
that psychoanalysts are a_ needless 
luxury. 

There is more disagreement over 
whether neurotics should be in the 
army and whether they should be re- 
turned to the front if they are once 
broken, than there is over the actual 
treatment. An editorial in September 
1940 Lancet is for keeping out the 
“doubtful tenth who will break” but 
does not tell who they are and goes on 
to say that there are some who break 
on leaving home, some under the ordi- 
nary routine of army life and others 
under strain like Dunkirk, some not at 
all. Two weeks after, there is a letter 
from Dr. Mac Calman saving that 
while some neurotics do badly, others 
do very well in the army. He gives as 
examples of those whodo well, “the way- 
ward youth who can’t impose on him- 
self the necessary discipline of mind 
for peacetime adjustment.” “The man 
whose anxiety state depends on his 
family and family problems, the man 
who in peacetime is a martyr to inner 
fears and doubts, may take comfort 
from normal men being afraid of danger 
which seems insignificant to him.” 

In comparing the good results in 
front line station treatment with poor 
hospital results, a writer (24) suggests 
that some of this may be due to the fact 
that in the front line cases, temporary 
physiological reactions such as extreme 
exhaustion, lack of food and sleep, act 
to help precipitate an acute anxiety 
neurosis and that in cases like this, se- 
dation as well as rest, food, etc., is 
useful. It 1s an important point to be 
remembered in the treatment of all 
acute anxiety states. The association of 
the physical and emotional side in a 
similar way is brought out by Sir 
Thomas Lewis in discussion ‘of eftort 
syndrome. He points out, “To take 
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men from sedentary employment, to 
take men not vet fully grown, to place 
them in training camps, to subject 
them from the first to long routine 
marches and strenuous exercise or drill, 
is to court a wastage of man-power.”’ 
He feels that they need a gradual hard- 
ening up and that by a more gradual 
training of the men, there will be less 
likelihood of developing cardiac symp- 
toms and the men will be less likely to 
become heart conscious. If they do they 
should be treated with gradual drilling 
and explanation that the heart is really 
not weak. Fifty-seven per cent of the 
effort syndrome cases in the last war 
were from sedentary occupation. These 
men were of highly strung and nervous 
temperament. Many were sensitive or 
garrulous, others were apathetic or de- 
pressed. It is these cases who were given 
the worst prognosis by the United 
States Army experts (29). Here also it 
is stressed that some men were sent 
back too soon and that too often the 
military officer assigning these men to 
duty ‘did not as a rule consider the 
mental condition of the men as much as 
their physical appearance.” 

In spite of all the knowledge that has 
been obtained in the treatment of war 
neuroses, the situation today is far 
from what it should be. For instance, 
Bowlby and Soddy (3) discussing the 
situation after Dunkirk, stated that 
there was a resident psychiatrist who 
felt that the men were mentally ill and 
needed psychotherapy, but the neurol- 
ogist said no, that thes were in need of 
discipline or forceful encouragement, 
and called them “‘scrum_ shankers.”’ 
Psychiatric examination of the patient 
revealed much depression as well as 
anxiety. In a remarkable number of 
cases depression was associated with 
horror of the treatment of refugees, in 
these respects resembling the major de- 
pressions of civil life. ““The condition of 
anxiety and depression called, in our 


opinion, for a period of rest with seda- 
tives, followed by a suitable occupation, 
combined with psychotherapy. The 
clinician, however, was hostile to any 
but the most superficial therapy, re- 
marking on one occasion that in his 
opinion, psychotherapy was the cause 
of neurosis in the last war.” 

The present war with its methods of 
mass terrorism caused by aerial bomb- 
ing of the civilian population, and also 
the bombing and machine-gunning of 
large bodies of troops, is so radically dit- 
ferent from the last war that it will be 
interesting to see what effect on the 
civilian population has been produced 
by the surprise attack and sudden over- 
whelming of countries by the ruthless 
blitzkrieg. It is probable that the re 
actions of these peoples contain the 
same fundamentals that produce panics 
in the face of disaster of any kind, but 
we shall not know until long afterwards 
whether adjustments and recovery 
from these panic states vary more than 
might be expected from the magnitude 
of the disaster and from the severe 
shock to one’s sense of security, which 
threatened occupation by the hostile 
forces and subsequent bondage were 
bound to cause. There is at hand some 
evidence from a few of the occupied 
countries which is sufficient to throw a 
little light on this subject and give us a 
kind of sketchy sort of information on 
how the civilian population reacts. 

An extremely acute tvpe was de- 
scribed after Dunkirk by Sargant and 
Slater (45) who felt that nothing simi- 
lar had been encountered during the 
last war. The cases showed extreme ex- 
haustion, tension, anxiety, or listless 
apathy; they had tremor of the hands 
of the pill-rolling type, exaggerated or 
sluggish reflexes. Many had facies sug- 
gesting Parkinsonism, so rigid that 
they were thought to be organic and 
were sent in under that name. Mentally 
there were the usual anxiety symp- 
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toms, sleeplessness, terrifying bad 
dreams, a feeling of inner unrest, a 
tendency be startled at the least 


noise, but particularly at the sound of 
an airplane overhead. Amnesia, more 
or less extensive, tor the past expe- 
rience. Others showed individual hysteri- 
cal signs such as hysterical fits repeated 
at short intervals during the day. One 
man stood up in bed, threw his hands 
over his head and made a series of 
groans. After these subsided there was 
persistent air swallowing and eructa- 
tion. Another said he could see his ship 
going down and his mates drowning be- 
side him. Another had an hysterical 
twilight state lasting for days with 
complete disorientation and subsequent 
amnesia. 

Trotter (sg) has investigated fear 
reactions. He writes: ‘Panic, tear, is 
not directly related to the object, and 
derived by its subject from the reac- 
tions of his fellows—it is infectious 
has the immediate effect of weakening 
rational judgment.”” He gives examples 
of many persons unnecessarily killed in 
black-outs as a result of this loss of 
higher intellectual functioning. 

A very striking example of this is 
given by Abrahamsen (7) in his de- 
scription of what happened in Oslo fol- 
lowing the German invasion of Nor- 
way. “During the first davs of the 
invasion, the inhabitants of Oslo, the 
capital of Norway—and the people 
elsewhere in Norway by means of the 
grim bombing planes looking like ra- 
vens, and parachutes, tanks and troops 


of all kinds, were thrown into a state of 


fear and horror which resulted in a 
psychosis of panic on April 11, 1940. 
Due to German censorship, the event 
has not become generally known. 
Rumor spread that the English would 
bomb the city; the people began to run 

old men, women and children on their 
way to the hills. Several strange scenes 
occurred. One would see old women ly- 


ing more outside than inside hurrying 
cars, policemen were helping women 
with perambulators and men were run- 
ning with a chair in one hand and a 
blanket in the other. Complete confu- 
sion ruled. Crushes took place in which 
many people were injured. Nobody, 
not even intelligent people, stopped 
to consider whether the rumor of a 
bombing was true. People stayed in 
chapels, cottages, woods covered with 
snow, and elsewhere, sitting through 
the night almost insensible to the cold 
what they suffered at night is be- 
vond words to describe. It was days 
before any of the people ventured to 
return to their homes. How many had 
hitherto been injured or killed is not 
known. Afterwards many intelligent 
people could not understand how they 
could become so panic-stricken because 
of a rumor; but as they said them- 
‘we were no longer individuals’.”’ 
An interesting article on the etfect of 
the outbreak of the war on chronic neu- 
rotics was published in the Lancet last 
July by Rosenberg and Guttmann. The 
authors followed up ninety-six patients 
who had attended outpatient clinics 
in London for at least a vear_ be- 
fore September 1939. The types of 
illness included anxiety states, hvys- 
teria, hy pochon- 
dria, depression and miscellaneous con- 
ditions such as epilepsy, post ence pha- 
litis, etc. The results of this  inter- 
esting survey show that the type 
of mental condition, obsessions, hvy- 
pochondriacs and chronic hysterics, 
needed no greater medical attention, nor 
did they develop acute symptoms re- 
quiring hospitalization. Those patients 
with mild depressions or chronic anx- 
iety appeared much more likely to be- 


selves, 


obsessional — states, 


come acutely ill under conditions of 


stress. 


N. B. Wright, British Medical Jour- 


nal, 1939, comments on the morale of 


civilian populations which he feels will 
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depend on many factors: To a certain 
extent on class, to a greater extent 
on the density of the exposed popu- 
lation and greatest of all on the ade- 
quacy of the protective measures and 
the confidence these measures inspire. 
As might be expected, the various 
types of neuroses conform in most re- 
spects to those seen in the army and 
ditfer only in unimportant respects. 

E. Mira writes of psychiatric experi- 
ences in the Spanish war in the British 
Journal, 1939. The fears from which 
civilians of any city in Spain suffered 
were: First, that he or his family might 
be killed or wounded; second, that he 
might be called to serve at the front; 
third, that he or his family might be 
starved; and fourth, that he might be 
ruined economically. 

The people quickly adjusted them- 
selves to air raids and many did not go 
into shelters. Increasing hunger was 
much worse than air raids in its psycho- 
logical effects. People who would stand 
their ground in food queues became 
desperate when they failed to get the 
promised amount. He mentions an in- 
teresting fact, that among 35,000 cases 
of pellagra which had developed in 
Madrid by 1938, the symptoms were 
cutaneous rather than mental. He de- 
scribes a malignant form of anxiety 
with anguish, tachycardia, increased 
reflexes and concentrated urine. At the 
end of a week the temperature rose, 
tongue became ulcerated, abdomen 
tympanitic, skin jaundiced, etc. Death 
often ensued in three or four days. An 
important preventive measure consist- 
ed in giving to medical practitioners 
regular and accurate information about 
the nervous symptoms they might meet 
and the methods of dealing with them 
eficiently. He further states that wher- 
ever the selection of soldiers was care- 
fully undertaken with psychiatric 
possibilities in mind, the incidence of 
neuroses was low, and the amount of 


psychiatric illness did not call for an 
increased number of beds. 

It would appear, therefore, that the 
war of terrorism and mass slaughter of 
the civilian population has not pro- 
duced types of neuroses other than 
those encountered in the last war or in 
civil life. Even the acute toxic exhaus- 
tion states described by Sargent and 
Slater after Dunkirk may be seen in 
peace time, and we believe that the 
malignant anxiety states described by 
Mira in the Spanish war have also been 
reported before. 

Among the most recent material on 
the treatment of war neuroses is an 
article in January, 1941 Lancet (70) dis- 
cussing 1,500 cases treated in a British 
hospital unit. These were both chronic 
and acute cases. Many of them the 
writers found should never have been in 
the war in the first place as there were 
mental defectives, epileptics, and 
chronically anxious and hysterical cases 
among them. They found that men who 
broke under such a severe strain as 
Dunkirk were able to go back, but 
write: “What is surprising however, is 
that the hysterical mechanisms have 
been much more superficial in many of 
them, and in a few have almost reached 
the level of open malingering.”” The 
authors are pessimistic about the use of 
psychotherapy, saying: “That it is im- 
possible by psychotherapy to reconsti- 
tute the make-up of the personality.” 
“In any case in war radical psychother- 
apy is out of the question.” They say 
that the goals for treatment should be: 
1, to deal with the symptoms and bring 
about a return to the condition before 
the breakdown and 2, to readjust the 
individual to a socially valuable life. 3, 
so to arrange the future that strains 
which are intolerable will not have to 
be endured again.” Like many others, 
they feel that it is important not to send 
a man back just because he is symptom 
free, as he may break down again under 








3 26 


EDWIN G. ZABRISKIE AND A. LOUISE BRUSH 





a small strain. They stress the fact that 
the physician is most likely to err in his 
judgment by showing too great opti- 
mism, ‘‘as there is a natural bias against 
invaliding any man unless it is abso- 
lutely necessary.”” They think that in 
the long run, the army, country and 
man would benefit if more men were 
sent back to civilian life while there was 
a chance of their being able to make a 
good adjustment there, rather than to 
keep them in the army where they are 
never able to make a good go of it. 
They also make the statement, which 
we find again and again in the litera- 
ture, “The longer a neurotic reaction is 
allowed to persist, the more difficult it is 
to deal with it.’’ This cannot be too 
much emphasized. It is true for the in- 
dividual and also because ““Among the 
neurotically disposed, emotional atti- 
tudes, such as disgruntlement, panic or 
scrum-shanking are highly infectious.” 
They say that psychotherapy in war 
neurosis has a particularly difficult side, 
as, ““by the time a man has reached the 
psychiatrist he isa man with a griev- 
ance, sullen or apathetic, and all the 
reward he is offered for the cure is to 
his mind, the privilege of returning to 
the scene of his failure in the: knowl- 
edge that he has failed.” 

In writing of the amnesia cases that 
they had, some were found to recover 
spontaneously; others only after rap- 
port was established, amytal used, and 
it had been explained that there were 
buried memories which were upsetting 
to them. The same held true for tre- 
mors, stammering and other conversion 
symptoms. They write, “The psycho- 
therapy of war neurosis is more com- 
plex than has been described by some 
writers who gained their experience in 
the last war,” and “Structure of cases 
seen so far, especially late cases with 
much anxiety and depression has re- 
sembled that of occupation and trau- 


matic neurosis of peace. Differences are 
shown in the striking regression that 
often followed being one’s self, or seeing 
others, blown up, and in the temporary 
disturbance to the sense of reality 
caused by the bizarre effect of high 
explosives.”” They emphasize the im- 
portance of ‘“‘making the patient aware 
of his latent hostilities. and giving him 
an opportunity of expressing them in a 
reasonable way, and to increase con- 
fidence in his powers of combat.” 
“Some men showing aggressiveness 
with paranoid tendencies have it with 
acute anxiety states, are good person- 
alities and come out of it. In many it is 
a compensation for loss of self-esteem.” 

The general medical man may be 
surprised to read that these authors say 
that the “Treatment of acute neurosis 
is almost as urgent as that of acute ab- 
domen.”” They found that by the time 
many of their patients got to treat- 
ment, their illness was ‘“‘so fixed that 
generally it was impossible to get them 
fit to go back to their former posts.” 
“It is of the utmost importance that the 
acute neurotic should receive eftective 
first aid as soon as he is seen.”’ The pa- 
tient may be built up by sleep therapy 
and insulin. “In all forms of drug 
therapy, the aim should be a large in- 
take of fluid, not only to abolish anxi- 
ety, but also to remedy the metabolic 
disturbance due to and conducive to its 
continuation.” 

In getting the chronic cases well and 
ready to return to civilian life, occupa- 
tional therapy was found useful (27). 
Men of this type were better back in 
civilian life than in army on restricted 
duty, because it was impossible to get 
understanding cooperation from the 
army—example given is that if a man 
were put in class C which meant home 
duty, he might be at a heavily bombed 
bridge and would break down again; in 
the long run, the writers feel that in- 
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validing the men out early will not in- 
crease the number of neurotic casual- 
ties. 

In comparing the various types of 
treatment, hypnosis, re-education, and 
the modified analytic treatment which 
gives the patient an opportunity to re- 
call the buried memory and relive the 
emotion which went with the traumatic 
experience, Miller brings out that while 
the first two types may temporarily re- 
lieve the patient of symptoms, they are 
often not permanent (Chaps. 6 and 7). 
He described a combination of hypnosis 
and analysis which Hadfield used. For 
the benefit of the medical men who may 
see the patient temporarily getting 
worse during the treatment, it should 
be pointed out that this may occur, but 
that it merely means that they are get- 
ting at the root of the matter, or at the 
tender point, causing pain and reaction 
as the surgeon may do when he at- 
tempts to get at an infection. In some 
cases where there were not enough doc- 
tors to go around, collective hypnotic 
treatments were used in which reassur- 
ance, etc., was used, and then these 
cases were also treated individually. At 
some hospitals hypnosis was used in- 
stead of drugs to put the patients to 
sleep at night. This state passed over to 
one of real sleep. The writers point to 
the need for individual psychotherapy 
at the same time. It is pointed out that 
“psychological analysis of war neurosis 
differs from strict psychoanalysis in 
that free association will not be used in 
many cases.” “Interpretation will be 
used from the beginning with a delib- 
erate cultivation of a friendly, positive, 
sympathetic rapport with the patient. 
The dream will be used differently, for 
the purpose of abreaction rather than 
for interpretation. Psychological analy- 
sis proceeds from above downwards. All 
and every detail of the traumatic epi- 
sode which caused the first breakdown 


must be recalled, and if possible every 
related patch of amnesia must be filled 
in by free association. There is a real in- 
crease in stability and security when 
clear memory is restored. A clear mem- 
ory, however painful it may be is ulti- 
mately better for the individual than 
the retention of any amnesia which is 
psychologically determined. If there is 
no amnesia to be overcome, then the 
period preceding the final break must 
be thoroughly explored. This period may 
be of days, weeks, or months, and is 
probably the most important if stabil- 
ity is to be restored—the attitude to 
danger, the growing sense of impending 
death, the intolerance of noise, resent- 
ment of authority and discipline.” 
“This prodromal period is all-impor- 
tant, not only for treatment but for 
prognosis. It can be taken as almost 
axiomatic that the longer the prodro- 
mal period, with its gradual breakdown 
of tolerance, the worse the final break- 
down.”’ They feel that the cases who re- 
cover quickly by persuasion and sug- 
gestion are the ones who have had a 
very short prodromal period. They feel 
that the results of treatment depend on 
two things, the rapport between doctor 
and patient, and the doctor’s insight 
into the patient’s problem—‘‘based not 
only on intuition, but on knowledge of 
psychopathology.’’ The aim should be 
to try to get the patient back to the 
type of adjustment that he made be- 
fore the break. The same type of treat- 
ment is to be used for civilians, for 
while, as the authors point out, there is 
not the same need to return the in- 
dividual to the battle area, they also 
have been trying to learn to tolerate anx- 
iety in their anticipation of raids, etc. 
As Riggs pointed out after working 
with neurotics from the last war, and 
Miller now writes, “It is not freedom 
from anxiety, but tolerance of anxiety 
that matters.’’ The need for re-educa- 
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tion along environmental lines is dis- 
cussed, gradually encouraging the pa- 
tient to go out among traffic noises, to 
look at airplanes, read newspapers, and 
to mingle with his comrades. Important 
in prophylaxis as well as treatment is 
the giving of the individual a task to 
perform, which is to be carried out if 
raids, etc., begin. Frazer (27) points out 
that the longer treatment is delaved the 
more difficult it becomes. Another rea- 
son why early treatment is important is 
that the individual may ‘infect’ others, 
and a mass panic or neurosis may oc- 
cur. 

One cannot go over the literature of 
the last war without somewhat appre- 
ciating how much the knowledge of fac- 
tors in etiology and treatment of neu- 
roses developed through war experience. 
While therapy is being carried on as a 
result of this war, the same thing may 
take place. This is not only true of those 
who are treating the actual war casual- 
ties, but also those who treat the whole 
human group. E. Glover (23) brought 
this out when he said, “The group it- 
self is sick, and so provides a neurotic as 
well as a reality stimulus for the indi- 
vidual. There exists nothing with which 
to contrast the behavior of the sick 
group—the fewer conclusions drawn 
the better, but a considerable amount 
of bold speculation is highly desirable. 
The psychologist has now a glorious op- 
portunity of examining the effect of 
standard precipitating factors on dif- 
ferent types. Observers should concen- 
trate on changes noted in different sec- 
tions of the groups corresponding 
roughly to the differentiated parts of 
the individual’s mind—ethical and re- 
ligious organization, seekers after pleas- 
ure, courting couples and public serv- 
ices and undertakings. They should also 
note the positive expression of aggres- 
siveness in the community, any out- 
cropping of perversions, and the activ- 
ity of inhibiting institutions.” 
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CLINICAL VERSUS EXPERIMENTAL APPROACH 


IN PSYCHOSOMATICS 


COMMENTS ON DR. JOHN WHITEHORN’S STATEMENT ON 
RECENT TRENDS IN PSYCHOSOMATIC RESEARCH 


FRANZ ALEXANDER, M.D.* 


AT THE LAST MEETING of the American 
Psychiatric Association at a Round- Ta- 
ble discussion on present-day trends in 
neuropsychiatric research, John White- 
horn gave a brief evaluation of recent 
developments in the field of psychoso- 
matic medicine.' He stated that re- 
cently there has been a shift of empha- 
sis towards the experimental method 

away from clinical anamnestic studies. 
’ He seems to welcome this shift toward 
the experimental method as ‘‘a more 
promising one than genetic, anamnes- 
tic, clinical studies. ... ”’ ““Such studies 
seem to promise a firmer grasp, with the 
control of more variables in our hands.”’ 
His brief statement superficially ap- 
pears quite reasonable, guarded and 
innocuous, not apt to provoke. much 
argument. At closer inspection,however, 
it reveals a methodological prejudice 
which may have an unfavorable m- 
fluence upon investigative work in this 
field. The attitudes of research workers 
of Whitehorn’s calibre, holding key po- 
sitions in psychosomatic research are of 
importance for future developments in 
this comparatively new territory which 
is about to introduce a new chapter into 
modern medical history. Whitehorn’s 
brief summary contains a factual state- 
ment concerning a recent shift of trend 
in this field and an evaluation of this 
supposedly increased interest in ex- 


* Chicago. 
' Present Day Trends in Neuropsychiatric Re- 
search, Amer. J. Psychiat., 27: 788, 1941. 


perimental studies. Both his factual 
statement and his evaluation of in- 
vestigative methods require a separate 
discussion. This discussion is written 
not for the sake of polemics, nor is its 
intention primarily to answer White- 
horn. His statement gives opportunity 
to clarify certain methodological issues 
which are most important in their in- 
fluence upon the future 
tive work in our field. 

1) ls There a Shiftin Trend in Favor of 
Experimental Versus Clinical Research in 
the Field of Psychosomatics? \f it were 
true, such a shift of interest might be 
of symptomatic significance. Often in 
the development of sciences we see that 
the introduction of a new method for a 
while influences the direction of inves- 
tigative work. A shift in the direction of 
experimental approach could be, for ex- 
ample, the result of stimulating and 
successful laboratory studies. 

I do not know from where Whitehorn 
has received his impression. My impres- 
sion was just the contrary, namely, that 
recently careful genetic, anamnestic, 
clinical studies came into the fore- 
ground, because more reliable methods 
have been introduced. Psychosomatic 
disturbances are the localized peripher- 
al manifestations of changes in the emo- 
tional balance within the total personal- 
ity. Only recently has medical interest 
been focused upon the total organism 
and the total personality and only re- 
cently have methods like the psycho- 
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analytic one been applied to the prob- 
lems of somatic medicine and biology. 
This explains why the study of per- 
sonality development became so fruit- 
ful in the borderline field of psychiatry 
and internal medicine. A large num- 
ber of functional disturbances of the 
gastrointestinal, circulatory and re- 
spiratory system have been better un- 
derstood in their relation to chronic, 
unresolved emotional conflicts. Specific 
relationship between certain types of 
chronic emotional conditions and physi- 
ological functions has been established 
or at least indicated. A significant point 
of view in etiological thinking has been 
stressed, namely that structural changes 
may be the result of chronic functional 
disturbances caused by disturbances in 
the emotional household of the person- 
ality. In all these recent developments, 
laboratory experiment played a subor- 
‘dinate rdle, although some promising 
beginnings have been made, particu- 
larly in the experimental validation of 
clinical findings and theoretical as- 
sumptions. 

Since Whitehorn in his statement ob- 
viously displayed his preference for the 
experimental approach I suspected that 
his impression might be prompted by 
wishfulfillment. Of course, an objective 
quantitative evaluation of trends in 
medical research is extremely difficuk. 
Therefore, in order to have some objec- 
tive basis for deciding whether my im- 
pression or Whitehorn’s comes nearer 
to the truth, I surveyed ten years’ litera- 
ture in the field of psychosomatics. I se- 
lected twenty-eight representative jour- 
nals which probably contain the bulk of 
publications in this field, and then com- 
pared the number of clinical, anamnes- 
tic studies versus experimental studies 
in the last ten years.” The result of this 


? Amer. J. Digest. Dis., Amer. J. med. Sci., Amer. J. 
Physiol., Amer. J. Psychiat., Ann. intern. Med., 
Arch. intern. Med., Arch. Neurol. Psychiat., En- 
docrinology, Genet. Psychol. Monogr., J. Abnorm. 


comparative statistical study is sum- 
marized in the graph. General articles 
and a few of entirely statistical na- 
ture were not listed. All studies were 
considered as experimental or semi-ex- 
perimental in which experimentally in- 
duced or spontaneous but frequently 
recurring conditions were studied psy- 
chologically and somatically (correla- 
tional studies) and in which the life his- 
tory or anamnestic data were not con- 
sidered or played no important rdle. 
This study is based on 297 articles, 111 
of which were experimental or semi-ex- 
perimental. 

The analysis of this graph can be 
summarized as follows. With the excep- 
tion of the vear 1932 the absolute num- 
ber of clinical publications was greater 
than that of experimental studies. The 
range for the clinical studies is from so 
per cent to 76 per cent with an average 
of 63 per cent. For the experimental 
studies, the range is between 24 per 
cent and so per cent with an average of 
37 per cent. 

So far as the recent trend is con- 
cerned since 1938 there is a rapid in- 
crease of clinical studies and at the 
same time a rapid decline in expert- 
mental studies. In 1940 the percentage 
of experimental studies reached their 
lowest point (24 per cent), and the clin- 
ical studies reached their highest point 
with (76 per cent). It is noteworthy 
that between 1936 and 1938 the trend 
was the opposite: the clinical studies 
declined and the experimental studies 
increased to meet around $0 per cent. 
(Clinical studies were 52 per cent over 
48 per cent of experimental studies.) 
Since 1938, however, directly in con- 
trast to Whitehorn’s contention, the 
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trend shifted in favor of clinical studies 
which reached in percentage their high- 
est peak while experimental studies 
both in percentage and in absolute num- 
ber shrank to their lowest point. 

The validity of such a statistical 
study is admittedly restricted. First, 
it cannot claim completeness. Second, 
the quantity of publications does not 
necessarily express in a unilinear fash- 
ion, the trend. This graph does not con- 


sider the quality and significance of 


contributions. It might well be that the 
experimental studies though less nu- 
merous were more significant and con- 
tributed more to our knowledge. This 
latter question certainly cannot be de- 
cided statistically but requires a diffi- 
cult methodological evaluation of the 
state of affairs in our field, which is the 
primary aim of this writing. So far as 
Whitehorn’s statement of fact is con- 
cerned our statistical studies contra- 
dict the validity of his contention, 
namely, that recently there is a shift in 
trend in favor of experimental studies. 
The available facts do not substantiate 
this, but indicate the contrary: that 
there isa very pronounced shift towards 
clinical studies. 

We shall turn now to the evaluation 
of investigative methods, experimental 
and clinical. 

2) Evaluation of Clinical and Experi- 
mental Methods in Psychosomatic Re- 
search. 

There can be no doubt that in general 
the experimental method whenever it 
can be adequately employed, supplies 
the highest form of scientific evidence. 
Nevertheless, I consider Whitehorn’s 
attitude symptomatic for a certain 
methodological prejudice which for a 
while took hold particularly of the 
younger generation (and only gradually 
begins to give place to a more seasoned 
attitude in medical research). The error 
to which | am referring consists in 
creating a dialectical antithesis: clin- 


ical-etiological versus experimental re- 
search without appreciating and fully 
understanding the complementary na- 
ture of these two types of approaches, 
not only in medicine, but in most fields 
of sciences. The roots of this prejudice 
are emotional: it is based on a deprecia- 
tion of clinical observation and an un- 
equivocal over-valuation of the experi- 
mental method without consideration 
for the nature of the field and the par- 
ticular problems to be investigated. | 
consider the recognition of this error of 
extreme significance. The premature 
uncritical introduction of the experi- 
ment into the field of psychology was 
mainly responsible for the sterility of 
this field for almost fifty vears. The best 
among the experimental psychologists 
today are keenly becoming aware of the 
fact that the most significant progress 
in the field of psychology came from 
clinical observations and not from un- 
critical and aimless experiments and 
that the field of psychology only lately 
is becoming ripe for the experimental 
method after clinical psychology has ar- 
rived at a workable dynamic theory of 
personality.’ 

Recently, a similar phenomenon can 
be observed in the field of psychiatry. 
It occurs again and again that ex- 
tremely promising young students of 
psychiatry come to us with highly spe- 
cific experimental projects before they 
have obtained a general orientation in 
the field by prolonged systematic clin- 
ical experience. Before they understand 
sufficiently the different psychopatho- 
logical conditions, they want experi- 
mentally to correlate them in a more or 
less haphazard manner with all kinds 
of somatic measurements. The choice of 
their study is mostly determined by 
some fashionable method and not by a 

3 See particularly the symposium: “Psychoanalysis 
as seen by Analyzed Psychologists.” J. abnorm. Soc. 
Psychol., 35: Nos. 1, 2, 3, 1940. Brown, J. R.: Psy- 
choanalysis, Topological Psychology & Experimenta! 
Psychology. Psychoanalyt. Quart., 6: 227, 1937- 
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vital problem which caught their inter- 
est. They develop a somewhat con- 
temptuous attitude toward clinical ex- 
perience in which attitude they some- 
times are even reinforced by their teach- 
ers. Thus, they rush into the experi- 
mental conquest of a field about which 
they know very little. 

We deal here with a peculiar preju- 
dice of some modern scientists mani- 
festing itself ina blind fascination for the 
brass instrument, the awe for quantita- 
tive relationships even if they concern 
irrelevant data and in a peculiar depre- 
ciation of careful comparative observa- 
tions, particularly of tentative hypoth- 
eses based on observations and on the 
evaluation of phenomena as they occur 
in nature. They overlook the fact that 
the first creative step always comes 
from methodical observation of phe- 
-nomena as they occur in nature. Intelli- 
gent experimentation can only follow, 
after certain tentative assumptions 
have been drawn. Natural phenomena 
offer an immense number of variables 
which can be correlated with each other 
experimentally (or by arbitrary selec- 
tion of variables) in almost unlimited 
combinations. The more complex the 
field is, that is to say, the more varia- 
bles we have to deal with, the greater 
becomes the number of possible experi- 
ments; in fact, the number of possible 
correlations between all possibly rele- 
vant variables increases in a hyperbolic 
fashion. But only a small number of all 
the possible experiments or correla- 
tional studies is meaningful. Intelligent 
experimental work which is not a waste 
of energy and time can only begin when 
through careful comparative observa- 
tions, the relevant and significant vari- 
ables have been recognized and mean- 
ingful correlations hypothesized. The 
more complex and less known a field is, 
the more it needs the creative type of 
comprehensive observation viewing the 
totality of the phenomena and the less 


it is suitable for experimental studies. 
Moreover, in many fields experimenta- 
tion is impossible, as in astronomy, 
where the variables cannot be experi- 
mentally controlled. However, here, as 
in many other fields, where the experi- 
ments of nature are sufficiently varie- 
gated, comparative observation often 
can fully replace the experimental 
method. In many fields where both ex- 
perimentation and comparative obser- 
vations are possible, as in biological 
sciences, these two methods are not an- 
tagonistic but complementary. Com- 
parative observations, viewing the to- 
tality of phenomena as they really occur 
under natural conditions allow as- 
sumptions concerning the significance 
of certain factors and their functional 
relationship to each other. These are 
the working hypotheses which serve as 
the basis for experimental studies in the 
laboratory. However, in the study of 
problems in which the human person- 
ality is involved the reproduction of the 
natural conditions in the laboratory is 
extremely difficult and the isolation of 
relevant factors is often impossible. The 
usual sterility of experimental studies 
in this field comes from the fact that the 
experimental reproduction of the phe- 
nomena to be investigated is mostly 
quite incomplete. Yet there is an un- 
critical stubborn insistence upon the 
experimental approach which often 
leads to unrealistic or irrelevant experi- 
ments. The precision with which often 
meaningless experiments are carried 
out is in sad contrast to the naivete of 
many experimentalists in overlooking 
the fact that the most significant fac- 
tors have been disregarded in their ex- 
perimental studies. 

Psychosomatic medicine is today ina 
phase in which there is a crying demand 
for careful clinical etiological studies. 
Almost all the significant concepts and 
facts of this field came from such clin- 
ical observations. Of course, continued 
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attempts should be made to test experi- 
mentally the preliminary assumptions 
and to supplement qualitative state- 
ments with quantitative relationships. 
The more sound and vital working hy- 
potheses we have, the greater is the 
hope for relevant experiments, but un- 
aided blind experimentation and quan- 
titative correlational studies only for 
the sake of a pseudo-exactness are futile 
and sterile. The motto to replace clini- 
cal, etiological studies by experimental 
ones is most unfortunate in our field. 
The two types of approach must be in- 
timately connected, clinical observa- 
tion paving the way for relevant ex- 
periments. Comprehensive observation 
relates to experimental verification as 
does in mathematics the procedure of 
integration to that of differentiation. 
The creative function is the integration, 
its validity is then tested subsequently 
by the routine procedure of differen- 
tiation. In our field for a time to come 
obviously comprehensive clinical ob- 
servations of etiological nature by 
necessity will have the leadership. The 
reasons for this are more than obvious. 

Psychosomatic disturbances are most- 
lv of chronic nature; in the last analysis 
most of them are the results of emo- 
tional strains and conflict situations of 
long standing. Only careful clinical ob- 
servation and a thorough study of per- 
sonality development and life experi- 
ences can give a clue concerning the 
relevant psychogenic factors. Only after 
certain correlations have become at 
least tentatively established can experi- 
mental studies attempt to verify, iso- 
late and evaluate the quantitative sig- 
nificance of these factors. Even after a 
preliminary orientation has been se- 
cured by anamnestic clinical studies 
meaningful experiments remain ex- 
tremely difficult because the relevant 
lite situations can be hardly reproduced 
in the laboratory. It is most difficult to 
reproduce artificially fundamental bas- 


ic human attitudes such as insecurity, 
jealousy, guilt, competitiveness, etc., 
such relationships to each other as a 
occur in life. But even simple acute 
psychomotor expressions such as blush- 
ing, weeping or laughter can only very 
inadequately be investigated by the ex- 
perimental method alone without the 
anamnestic clinical study of each ex- 
perimental subject. One experimental 
subject may laugh in the same situation 
in which the other becomes angry, 
ashamed or weeps. All this depends upon 
the personality factors determined by 
previous life experience. The specificity 
of the psychomotor expressions in hu- 
man beings is extreme. Almost no psy- 
chosomatic condition can be precisely 
studied in a human being without a 
simultaneous longitudinal study of his 
life history. 

Nevertheless, by progressive refine- 
ment of psychodynamic and _ psycho- 
physiological knowledge gradually more 
and more relevant experiments should 
become possible. But it must be obvi- 
ous for anyone familiar with scientific 
methodology that in such a complex 
field as psychosomatics, experiment, 
correlational and etiological studies will 
always have to work hand in hand and 
not in an antithesis and certainly not in 
competition with each other. It is note- 
worthy that even in the study of experi- 
mental neuroses in animals accidental 
observations of clinical nature give 
most significant clues: for example, that 
an experimentally produced neurotic 
state in an animal may disappear or 
diminish in the presence of a person to- 

wards whom the animal has confidence. 

It is reassuring that at the same 
Round Table discussion, Whitehorn’s 
dialectic attitude was counterbalanced 
by the seasoned statement of Nolan C. 
Lewis who gave a warning by a timely 
quotation from Stanley Hall:* ““Those 


Present Day Trends in Neuropsychiatric Re- 


search, Amer. J. Psychiat., 27: 796, 1941. 
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who are inclined to see little value in or- 
dinary clinical research should stop and 
consider the words of Stanley Hall: 
‘There will always remain a wide do- 
main of problems that we can only 
solve by watching, recording and tabu- 
lating the great age-old and world-wide 
experiments Nature has always made 
and will continue to make, wherein con- 
trol disturbs the conditions of normal 
happenings and where we can only ob- 
serve and interpret data which we had 
no hand in making, but which are given 
to us.”’ 

Although psychosomatic research is 
not a field in which we have to content 
ourselves exclusively with those experi- 
ments which nature offers to us, it is 
certain that at the present phase clini- 
cal observation in the form of refined 
etiological studies will remain the most 
- productive approach. Moreover, the 
clinical approach gives us the most se- 
cure footing and assurance that we re- 
main in touch with the real problems. It 


gives us the lead for relevant experi- 
ments and saves us from attacking ar- 
tificial anemic problems arranged for 
the needs of the laboratory. As in all 
fields of research, the guiding principle 
must be to adjust the method to the 
problem to be studied and not to subor- 
dinate the aims of research to methods 
which might be more exact and suitable 
in other fields but not adapted to the 
nature of the problems we are studying. 
The tendency to subordinate the re- 
search to methods has often been a 
cause of wasteful detours in the history 
of science. The method is not our mas- 
ter but merely our tool which we have 
to change and precisely adjust to the 
nature of the problems we are studying. 
The progress of psychosomatic medi- 
cine will depend upon our ability to 
work out the most suitable methodol- 
ogy. Comparative etiological clinical 
studies for a long time to come will 
have to retain leadership and show the 
way for fruitful experiments. 
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COMMENT ON DR. ALEXANDER’S DISCUSSION 


Joun C. Wurrexorn, M.D. 


rHE PAPER by Alexander on “Clinical 
versus experimental approach in psy- 
chosomatics” has been submitted to me 
before publication, through the cour- 
tesy of Dr. Alexander. 

First of all, | deem it an honor that a 
remark made in an after-dinner, round- 
table discussion should elicit such dis- 
tinguished comment. Alexander in his 
thorough fashion has not merely con- 
tradicted my impression of the current 
trend but has gathered bibliographic 
evidence that | may have been some 
two and one-half vears out of date in 
my impression. That certainly could 
happen. 

In regard to the main body of Alex- 
ander’s discussion, I must confess to a 
certain annoyance at being misinter- 
preted in order to make me appear an 
antagonist for Alexander’s dialectic. 
Aside from such personal annoyances, 
however, | find his remarks, on the 
whole, very largely in accord with my 
own considered judgment as to the rdéle 
of clinical study in psychiatry. I agree 
with him in regretting the diversion of 
potential psychiatric research talent 
into an exclusive preoccupation with 
“brass instrument’ experimentation, 
and I share with him the hopes for more 
significant advances through clinical 
study. Clinical study means more, how- 
ever, than mere anamnesis. 

After reading Alexander’s manuscript 
and rereading my original remarks, | 
feel that he has imputed to me an atti- 
tude which | have not expressed and 
will not undertake to defend, namely, 
that of espousing the laboratory ap- 


proach as more important than the clin- 
ical approach to the problems of psy- 
chosomatic medicine. He shapes up the 
argument as “‘clinical versus experi- 
mental.’’ My own contrast has been 
made between ‘‘anamnestic”’ and ‘“‘ex- 
perimental.”” I mean by “‘anamnesis”’ 
the collection and formulation of the 
patient’s past history as past history, 
and by “experiment” the planned con- 
trol of influences which may be opera- 
tive during the period of study. This, | 
believe, is the proper meaning of experi- 
mental, and I had noted in the recent 
literature an increased utilization of 
such control methods in clinical re- 
search. 

The “experiment of nature” offers 
great opportunity for clinical study; 
but that is no reason for resting con- 
tent with the mere anamnestic record- 
ing of the patient’s past history. The 
very process—the interview—by which 
one gathers the anamnesis, provides op- 
portunity for the play of personal in- 
fluences; and the study of how these 
work constitutes a type of experimental 
investigation. In many patients the 
type of complaint and the manner of 
functioning of the body organs may be 
made to vary according to the attitude 
of the interviewer. It is possible also, 
now, to introduce endocrinological in- 
fluences and to control them. 

I do not understand why Alexander 
should raise objections to these refine- 
ments of clinical study, and I do not 
actually believe that he does so. He has, 
I presume, been misled into dialectic by 
a misinterpretation of the word “‘exper- 
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imental” 
strument.”’ 
I do not know how much Alexander, 
in his sorting out of the psychosomatic 
literature of the last decade, may have 
deviated from my conception of the 
contrast between anamnestic and ex- 
perimental, and so I cannot tell whether 
his statistical evidence 
clusively a reversion toward the anam- 
nestic type of study, with neglect of the 
experimental work-pattern. My own 
impression that the recent work was 
characterized by a greater appreciation 
and use of the experimental possibilities 


taking it to mean “‘brass in- 


shows con- 


had been based primarily upon a gen- 
eral impression gained from random 
reading, and could, indeed, have been 
influenced by a_ prejudicial selection 
and a prejudicial evaluation. 

| hope, at any rate, that Alexander 
does not succeed in persuading any 
clinical investigators to overlook, or to 
neglect, any available and_ feasible 
means of perceiving, formulating and 
controlling the influences operating in 
patients under investigation, out of a 
strained over-evaluation of the merely 
anamnestic. 
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CONCLUDING REMARKS 
FRANZ ALEXANDER, M.D. 


rHE GRACIOUS and judicious answer of 
Whitehorn closes this discussion and 
there is little need for concluding re- 
marks. The discussants arrived at a full 
agreement. What would remain for me 
only is to express my regret for inter- 
preting Whitehorn’s brief statement 
somewhat differently from its intended 
meaning. The expression of such a re- 
gret would be, however, not a fully ade- 
quate statement of my feelings. Ac- 
cepting the blame for such misunder- 
standing, my regret is mixed with grati- 
fication that it gave opportunity to 
raise these methodological issues, dis- 
cuss them and clarify possible miscon- 
ceptions. 

The primary significance of the intro- 
duction of the psychosomatic point of 
view into medical research was to cor- 
rect one unfortunate by-product of the 
otherwise so glorious laboratory era of 
medicine. This by-product consists in a 
gradual steering away from the bio- 
logical system as a whole and the pa- 
tient as an individual person towards 
more or less disconnected details. The 
longitudinal anamnestic study of the 


person is the basis of that synthetic 
point of view which recently is gaining 
strength in reaction to the dissecting, 
analytical trend of the near past. My 
concern is to guard this young and ten- 
der blossom of synthetic personality re- 
search from the premature frost of 
pseudo-exactness. On the other hand | 
can only join Whitehorn in demanding 
all possible controls in observing the ex- 
periments of nature. This is what I 
mean by “‘comparative observation.” | 
have no argument with Whitehorn in 
this or in any other statement of his an- 
swer. 

The greatest possible exactness con- 
sists in considering the totality of a phe- 
nomenon and it is pseudo-exactness un- 
wittingly to disregard relevant but un- 
controllable factors in order to make a 
phenomenon suitable for experimental 
study. God save us students of person- 
ality from the megalomania of play act- 
ing as physicists and aping the external 
mannerisms of our fellow workers in 
physics and chemistry who study infi- 
nitely simpler systems than the*Crown 
of Creation.” 
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PERIODICAL LITERATURE 


CarMICHAEL, HuGu T.: A Psychoanalytic 
Study of a Case of Eunuchoidism. Psy- 
choanalytic Quarterly, 1941, vol. 10, p. 
243. 

The author reports a case of eunuchoid- 
ism which he analyzed. The man was thirty- 
one years old and endocrine therapy had al- 
ready succeeded to make it difficult to dis- 
tinguish in him any physical differences 
from the normal man. The case history re- 
vealed that the boy had had sexual feelings 
before puberty, but the discovery of his 
failure to develop secondary sexual charac- 
teristics led ‘the patient to make a complete 
denial of sexual interest and to forget his 
pre-pubescent sexual feelings. At twenty- 
three he developed compulsive habits and 
thoughts, mainly concerning attacking 
other people when sleeping. The analysis 
revealed that the patient unconsciously 
interpreted the lack of sexual maturity as 
evidence that his castration fear actually 
had been realized. When endocrine injec- 
tions produced sexual maturity, he was 
faced with a dilemma. The strong instinc- 
tual urges clamored to be satisfied and this 
was not possible due to the strong defenses 
based on the castration fear. The patient 
married after the analysis. 


M. G. 


Van veR Heipe, Carer: A Case of Pol- 
lakiuria Nervosa. Psychoanalytic Quar- 
terly, 1941, vol. 10, p. 267. 

The case of a girl of twenty-three, suffer- 
ing since the age of sixteen from pollakiuria, 
is reported. The symptom was preceded by 
a long period of hysterical vomiting which 
occurred after a fellatio fantasy in child- 
hood. The accompanying “urinary envy, 
competition and ambition” were found to 
have developed as a reaction to an oral re- 
gression which resulted from traumatic ex- 
periences. The pollakiuria had the signifi- 
cance of an unconscious, aggressive defense 
against sexual wishes. It occurred when 


adolescent sexuality became a source of 


conflict and was determined by a history of 


extreme urinary rivalry secondary to oral 
Competitive feelings toward 
men as well as toward women, but also the 
wish to give in a positive sense, found un- 
expression in the pollakiuria 
which permitted as well gratification of ex- 
hibitionistic tendencies, although in a 
masochistic way. 


regression. 


conscious 


M. G. 


MasserMAN, JuLes H.: Psychodynamisms 
in Anorexia Nervosa and Neurotic Vom- 
iting. Psychoanalytic Quarterly, 1941, vol. 
10, p. 211. 

The analysis of a patient with character 
difficulties, neurotic vomiting and diarrhea 
and the syndrome of anorexia nervosa 1s 
outlined. The organic dysfunctions are 
shown to be somatic manifestations of a 
highly complex personality disorder arising 
from severe early emotional conflicts, ex- 
pecially in the oral sphere. The most im- 
portant specific psychodynamism of the 
vomiting appears to be a symbolic rejection 
and restitution of the father, orally incor- 
porated in an attempt to render exclusive 
the patient’s basic passive dependence on 
the mother; however, the symptom also ex- 
presses an aggressive attack on the thwart- 
ing parents, masochistic expiation and other 
psychic overdeterminants. These and other 
psychosomatic reactions are considered in 
relation to the present psychoanalytic con- 
cepts of the various gastrointestinal neuro- 


Ses. 


M. G. 


Orr, Douciass W.: A Psychoanalytic 
Study of a Fraternal Twin. Psychoana/- 
ylic Quarterly, 1941, vol. 10, p. 284. 

This paper summarizes the analysis of a 
male fraternal twin. The outstanding psy- 
chological peculiarities connected with the 
patient’s twinship were the following: 1) a 
struggle between his unique inherited po- 
tentialities and an environment that ac- 
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centuated his twinship; 2) a closely related 
conflict (not necessarily related to inherited 
differences however) between individuality 
(separate ego) and fusion with the twin 
(joint ego); 3) a secondary struggle, arising 
from the first two sets of conflicts, to obtain 
love and approval from the parents, at 
times by conforming to the twinship pat- 
tern, but at other times by being different 
from the twin; and 4) another secondary 
struggle to avoid the anxiety arising from 
his own hostilities in case the twin excelled 
and was preferred, or arising from the 
twin’s hostilities in case he (the patient) ex- 
celled and was preferred, anxieties that 
could best be avoided if the patient became 
as much like his twin as possible. A sum- 
mary of psychoanalytic literature covering 
the twin problem is given. 


M. G. 


Fisster, K. R.: On ‘Fhe 
Psychiatrists, and Psy- 
chologists towards Psychoanalysis.” Psy- 
choanalvtic Quarterly, 1941, vol. 10, p. 


Neurok gists, 


29 

Dr. Kurt Eissler discusses in detail Dr. 
Abraham Myerson’s paper, “The Attitude 
of Neurologists, Psychiatrists, and Psy- 
chologists towards Psychoanalysis,” dmeri- 
can ‘Fournal of Psychology, 1939, vol. 96, p. 
623. The “nonexistence of the unconscious,” 
the “‘nonexistence of infantile sexuality,” 
the “invalidity” of free association and 
transference, an “absurdity” of psycho- 
analytic findings, Freud’s “‘biased evalua- 
tion of etiological factors,” his “‘unbiologi- 
cal attitude,” and finally the “therapeutic 
futility” of psychoanalysis and Myerson’s 
arguments, are taken up for discussion by 


Attitude of 


Dr. Eissler who concludes: “proof of the 
falsity of Freud’s basic discoveries would 
be a vast step in the progress of mental sci- 
ence, but careful study of Dr. Myerson’s 
discussion fails to reveal that it has any 
scientific value unless considered simply as 
a document humain.” 


M. G. 


MENNINGER, Karu A.: Psychogenic Influ- 
ences on the Appearance of the Menstrual 
Period. The International Journal of Psy- 
choanalysis, 1941, vol. 22, p. 60. 

With very illustrative case _his- 
tories, the author shows some of the psycho- 
genic influences on menstruation; rejec- 


some 


tion of love object, evasion of coitus, puni- 
tive symbolic self-infliction of castration 
wishes and in particular the less well- 
recognized one of “testing out,” a kind of 
love trial by ordeal. 


M. G. 
Mainzer, F. and Krause, M.: The Influ- 


ence of Fear on the Electrocardiogram. 

British Heart Fournal, 1940, vol. 2, p. 221. 

While investigating the effect of an anes- 
thetic we came on the observation that fear 
of an impending operation produces re- 
markable change in the EKG of many per- 
sons with normal hearts. These patients 
were studied with EKGs sometime before 
they were to have operations and again im- 
mediately before. Changes noted were, 
“there is a strong parallelism between our 
EKGs and tracings of pain in coronary in- 
sufficiency, or myocardial damage.” Blatz 
is the only one who has studied fear on 

ALL. B. 
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Book Reviews 


KRAINES, SAMUEL Henry: The Therapy of 
the Neuroses and Psychoses. A Socio- 
Psycho-Biologic Analysis and Resyn- 
thesis. Lea and Febiger, Philadelphia, 
1941, §12 pp., 35.50. 

This book has been written to aid the 
physician who has not specialized in psy- 
chiatry in dealing with his psychoneurotic 
patients. It covers the principles of treat- 
ment, the practicality of which is demon- 
strated by references to over two hundred 
cases from the author’s own experience. 
Atter a “socio-psycho-biologic analysis” 
followed by a “resynthesis,”” the author 
demonstrates that many cases may be 
helped by the procedures which he has here 
described. Psychosomatic diseases, such as 
spastic colitis, essential hypertension, hy- 
perchlorhydria, etc., are discussed tn detail 
with a view to showing the rdle of the forces 
involved and their therapy. The rdle of the 
autonomic nervous system and the means 
by which it influences physiologic func- 
tions are discussed in the light of experi- 
mental evidence and the psychologic 
mechanisms are shown. Sexual problems 
such as impotence, frigidity and matri- 
monial incompatibility are described and 
the therapy is outlined. The various psy- 
choses and other psychopathic States are 
described and the most effective and recent 
methods of therapy are indicated. Dr. 
Adolf Meyer supplies a foreword, In which 
he states: This is a book which “has arisen 
out of real life,’ and is ‘adaptable enough 
to encourage others to make their own 
working equally true to their and their pa- 
tients’ nature and needs.” 

The author recognized three decisive 
steps in the development of psychiatry: 
the classification of psychosis by Kraepelin, 
the dynamic concepts of psychoanalysis by 
Freud, and the modern shock therapies. In 
accordance with the author’s special train- 
ing, he states about psychoanalysis: ‘All 
psychiatry today has been influenced by 
Kreud’s dynamic concepts. Freud, how- 


ever, elaborated upon this basic concept a 
Vast super-structure which many psychi- 
atrists, including the author, regard as ex- 
tremely fanciful.” In this volume the au- 
thor has made an attempt to separate the 
chaff from the wheat, and to give as much 
of the school of psychoanalysis (limited by 
common consent to the school of Freud) as 
is of logical and practical value. 
Martin Grorj] AHN 


GLover, Epwarp and Briertey, Mar- 
joRIE: 4 Investigation of the Technique 
of Psychoanalysis. Yhe Williams and 
Wilkins Co., Baltimore, 1940, 188 pp., 


4 a’ 
$4.00. 


This book will be read with intense inter- 
est by every analyst. It contains the an- 
swers (25) to a questionnaire concerning 
technical problems in psychoanalytic prac- 
tice. This questionnaire was sent to twenty- 
nine psychoanalysts of the English Psycho- 
analytic Society. Already the scope and 
formulations of the questions contain a 
wealth of stimulation tor further research; 
so does the interpretation and the conclud- 
ing remarks of the two editors often point- 
ing to the technical literature for further 
information. Usually the answers are sum- 
marized in short paragraphs. With this 
book an often recognized gap in psycho- 
analytic literature is filled: how psycho- 
analysis is actually performed by experi- 
enced analysts; whether the picture as it 
arises from these pages is a correct one and 
whether the chosen group of answers lim- 
ited to the analysts of the English Society 
represent a typical group and how far their 
technique differs from the American scene, 
remains an unanswered question. The mod- 
ification of psychoanalytic technique in the 
treatment of psychosis is mentioned, but a 
detailed report is postponed. Most of the 
space in this book is taken with for the de- 
scription of the two most important con- 
ceptions of psychoanalysis, the manage- 
ment of interpretations (four chapters), and 
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the analysis of the transference (three chap- 
ters). One more chapter is taken up with the 
problem of termination of analysis, another 
one discussing the relation of theory to 
practice. A summary concludes this ex- 
tremely interesting report. 

Martin GrorjaAHn 


Sarrer, WittiamM Tuomas: The Endocrine 
Function of Iodine. Harvard University 
Press, Cambridge, 1940, 351 pp., $3.50. 


Many books have been published on 
varied aspects of the thyroid gland. The 
present offering deals primarily with iodine 
and its compounds, with the physiology of 
the thyroid and other endocrine glands 
forming the background tor the metabolic 
role of todine. The intent of the author to 
write a natural history of 1odine has been 
achieved quite satisfactorily. 

The chapters dealing with the chemistry 
of the biologically important compounds 
may be read with pleasure by those who are 
not organic chemists. A very timely section 
deals with the current investigations on the 
use of radioactive or “labeled”’ iodine in 
studies on the fate of iodine introduced into 
the be dv. Technical details of methods for 
the determination of iodine and its com- 
pounds have been placed appropriately in 
an appendix. 

A vast amount of data from the field of 
experimental endocrinology is clearly, and, 
in| most instances, critically discussed. 
These sections attempt to show the inter- 
action of endocrine functions in the main- 
tenance of steady physiological states which 
Walter Cannon has so aptly characterized 
as Homeostasis. 

The discussion of neuro-endocrine inte- 
gration is perhaps not so satisfying, but 
states the present knowledge or opinion in 
this field in an adequate manner. 

A brief discussion of clinical problems, 
with illustrative case histories, emphasizes 
the author’s use of methods for blood iodine 
determination in diagnosis of thyroid dis- 
ease. 


It is probable that many readers of this 


volume will question the appropriateness of 


the title. It may be, as some have said, that 
every cell of the body elaborates its own 
hormone; but complexity is indeed multi- 


plied if organic compounds may now be said 
also to have their endocrine functions. 
Fart T. ENGLE 


Witiiam Moopte: The Doctor and the Diffi- 
cult Child. The Commonwealth Fund, 
New York, 1940, 214 pp. $1.50. 


Dr. Moodie’s two page introduction to 
this interesting little volume describes with 
unusual clarity and conciseness both its 
contents and the philosophy of its author. 
He says it is “‘an informal discussion of 
fundamental disturbances of behavior or 
personality in children and how they can 
be recognized, investigated and treated.” 
This refers to the three chapters which form 
Part I. The second part consists of 18 brief 
sections, each one of which discusses a spe- 
cific symptom such as lies, enuresis or 
anxiety. 

There 1S, perhaps, more ot Dr. Moodie’s 
comforting and wise philosophy in Part I, 
which I enjoyed particularly even while 
taking exception to some of the views which 
he expressed in the first chapter. One might 
mention, for example, “acute dissatisfac- 
tion and unhappiness, lack of success, un- 
social behavior, violent and aggressive 
views and policies; all have their roots in 
the years when the child’s character 1s at 
the early and plastic stage of development.” 
This savors too much of the unthinking 
overemphasis upon the rdéle of environment 
which is so common in many a child guid- 
ance clinic and with which this reviewer 
has little sympathy. Moreover, it is not at 
all in keeping with most of the rest of the 
book. On page 191 Dr. Moodie says “but 
it is doubtful whether the essentials of any 
character can be changed.” Or again he 
says, “the manner of approach cannot be 
stereotyped because human relationships 
must bear the mark of the individual if they 
are to have any value at all.’ And in a 
slightly different vein, on page 70, he re- 
marks, “the best listener is the most suc- 
cessful therapist.” He stresses constantly 
the wisdom of studying the individual child 
and understanding his fundamental needs. 

In Part I, I liked particularly his intro 
doctory comments to Chapter 3, and the 
sections on “affection” and “direct treat- 
ment.” In Part II, 1 found his discussions 
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of stealing, backwardness, sex difficulties, 
and psychoses both interesting and stimu- 
lating. I believe the book as a whole can be 
recommended to every thoughtful physi- 
cian and to the more intelligent parent, with 
very few qualifications. 

Avrrep H. WasHBURN 


LENNOX, WILLIAM G.: Science and Seizures. 
». ‘ _ ~ y an ¢ 5 
Paul B. Hoeber, Inc., New York, 1940, 
258 pp., $2.00. 


This is a long needed book intended to 
educate the public concerning epilepsy and 
migraine. Tuberculosis and syphilis were 
for long considered as disgraceful and 
spoken of only in secrecy. Only when the 
problems of these two diseases were openly 
discussed and publicized could progress be 
made in dealing with them adequately. 
Lennox believes the time is ripe to speak 
openly and frankly about seizures, for over 
500,000 people suffer from epilepsy alone in 
the United States and among them miscon- 
ceptions, mistreatment and crippled lives 
have resulted from reticence to open dis- 
cussion. The author discusses the essential 
problems of migraine and epilepsy in simple 
terms and gives to his lay readers an ade- 
quate concept of these two syndromes. 
Physicians may perform a service to their 
patients by recommending this book. 

There are a number of problems raised 
which are of special interest to workers in 
psychosomatic medicine. Lennox cites the 
findings of cerebral dysrhythmia in “‘prob- 
lem children.” Concerning this work much 
qualification and confirmation is still neces- 
sary. The differentiation between hysteria 
and epilepsy is not without criticism, es- 
pecially in light of Kardiner’s recent work. 
Lennox does not quote fairly or deal ade- 
quately with psychoanalytic concepts and 
likens them to ancient ideas of demon pos- 
session (p.'72). “Psychological disturbances 
vary in severity from simple discourage- 
ment to a near insanity, and in treatment 
from a free “pep talk”’ to a “$2,000 psycho- 
analysis” (p. 123). Psychoanalysis is dan- 
gerous in that it may upset a delicately 
balanced emotional adjustment. “I have 
encountered no convincing reports in the 
medical literature of successful treatment 
of epilepsy by psychoanalysis” (p. 126). 


Successful treatment of migraine by analy- 
sis is nil and there are grave dangers to the 
method (p. 232). Lennox’ description of the 
psychological component in migraine has 
almost entirely to do with what we know as 
secondary gain and not the essential psy- 
chogenic factors. It can be recognized from 
the above that the author’s concepts re- 
garding psychological factors in etiology, 
symptomology or resulting from the syn- 
dromes, are as naive as those of his lay 
readers. The book should be recommended 
mainly for traditionally ‘‘medical” infor- 
eiiacian Roy R. Grinker 
Baynes, H. G.: The Mythology of the Soul. 
The Williams and Wilkins Co., Balti- 
more, 1940. 912 pp., $8 illustrations, 
$9.00. 


Except for a first chapter devoted to a 
statement of Jung’s concepts as set forth in 
The Psychology of Dementia Praecox and 
The Content of the Psychoses, the entire 
g12 pages of this thick volume are given 
over to a study of the drawings and a few 
dreams of two patients stated to be border- 
line cases of schizophrenia. No attempt ts 
made to give even a fairly complete case 
history, or to report the course of the 
Jungian analysis which appears to have 
been carried out on these patients. Instead, 
the effort is directed mainly to describing 
the drawings brought in by the patients and 
pointing out similarities and analogies to 
myths, legends, religious beliefs, and art 
productions of widely differing cultures and 
civilizations, as evidence of a relationship 
to the collective unconscious. (Patient I, for 
example, is carried by means of his draw- 
ings, which show a number of changes, 
through phases which are called the Cul- 
tural Psyche, The Horrific Aspect, The 
Heroic Combat, The Assimilation of the 
Dragon, The Phase of Yin, etc.) The reader 
is left in the dark as to what is really hap- 
pening to the patient and, at the end, to the 
statement that the patient improved, he re- 
acts with some surprise and with a feeling 
that whatever has been going on has not 
been communicated. 

The author uses many phrases and terms 
with which most readers are unfamiliar, 
such as anima, the anima complex, the 
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renegade hypothesis, the renegade tend- 
ency, shadow personality, ego-complex, 
autonomous psyche, and many more, which 
he has failed to define or explain satisfac- 
torily, so that the meaning of many pas- 
sages is unclear. The word “cosmogony” 
appears with special frequency, as do refer- 
ences to a certain Siberian Shaman who 
seems to have illustrated a truly unusual 
number of features of the collective uncon- 
scious. The author describes on page 595 
a case of a man of 48 who suffered from 
impotence “‘with symptoms of acute ani- 
ma-possession,” but does not explain what 
it is that this means. On page 416, he re- 
marks that the background of a drawing “‘is 
characteristic of anima influence in_ her 
equivocal réle of Hecate.” Similar obscuri- 
ties of thought and expression are charac- 
teristic of almost every page. 

The author has only the highest praise 
for Jung, and informs us that he camped 
with Jung on the slopes of Mt. Eglon in 
Kenya, while studying the natives there 
who build soul huts to keep away the spirits 
of the dead. He does not appear to think 
much of Freud, of whom he disposes quickly 
In passing references to “the Freudian er- 
ror” and “the Freudian fallacy.” The au- 
thor’s interest in symbolism has enabled 
him not only to cure borderline schizo- 
phrenics, but also to foretell the future. 
One reads in the footnote to page 406 that 
when Hitler chose the Swastika, or sun- 
wheel, as the heroic emblem of the Third 
Reich, it was not noticed that the four legs 
of it “run in the wrong direction—t.e., 
against the path of the sun and the cosmic 
order. Thus at the inception of Nazi rule, 
Hitler’s shadow uttered his own doom.” 
One wonders whether the author is not us- 
ing magic here in the same way as the 
savages, to allay his own anxieties. 

Lincotn RAHMAN 


Lanpis, CARNEY and co-authors: Sex in 
Development. Paul B. Hoeber, Inc., New 
York, 1940, 323 pp.+xxi end papers, 


cloth, $3.75. 


Scientific interest in the sexual develop- 
ment of women has led to a variety of 
studies. The genic and hormonal factors 
were first accepted as constant forces, and 


their effects upon the developmental pat- 
tern in growth were investigated. It was 
found that there was an overlapping dis- 
tribution of the various characteristics 
measured e.g. size, muscle strength, atti- 
tudes and interests. Such studies indi- 
cating the genic and hormonal differences 
(barring occurrence of serious disease) suf- 
fice to account only in part for the primary 
and secondary sex characters, and not 
even for the reproductive behavior of 
each sex, at once raised the question of 
variability of the genic and hormonal fac- 
tors. Biologists discovered that genic sex 
constitution could be disturbed by the en- 
vironment of the fetus, by failure of the 
various endocrine glands to function nor- 
mally in growth and development, or by 
various agents which modify their action 
(disease, physical and mental, X-ray, radi- 
um, hormone injections and malnutrition). 
After these preliminary investigations which 
proved so fruitful had been completed, it 
was logically necessary to learn whether 
quantitative variations in the factors known 
to affect gonad function would also affect 
reproductive behavior and, if so, to what 
degree. This was the task of Landis and his 
associates. 

This book deals with the family back- 
ground, education and social environment 
of 295 women in an attempt to learn whether 
some or all of these factors play any signi- 
ficant rdle in the sexual adjustments and 
emotional disturbances of adult life. The 
investigators have taken into consideration 
the fundamental personality traits and 
tendencies as well as the physical factors in 
growth and development. The authors 
themselves have criticized their methods of 
selection of subjects for the study and their 
methods of study. The limitations of the 
methods used have made it almost inevi- 
table that this carefully done and conscien- 
tiously reported study should yield few re- 
sults. 

The investigators knew that women of all 
kinds, from every variety of socio-economic 
level, with every variety of home life, edu- 
cation, physical build and degree of child- 
hood illness finally could make adequate 
psychosexual adjustment and live a normal 
adult life. They knew that a preponderance 
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of obviously adverse factors would make 
adequate adjustment more difficult and re- 
sult in a greater degree or number of mal- 
adjusted subjects. Without much more 
relevant data and more exhaustive study of 
each case they could not determine the 
degree of interdependence of the various 
factors. Thus their evidence serves to cor- 
rect certain current impressions regarding 
the incidence of sexual maladjustment and 
to confirm others. 

Their conclusions can be summarized 
briefly as showing that the personality (in 
its broadest sense) is a complex of reactions 
resulting from—1) certain genetic traits, 
2) prenatal influences, 3) infancy, care and 
handling, 4) early affective life and health 
and finally, 5) family, school and social 
relationships in childhood and adolescence. 
How the various factors arising during cer- 
tain periods of the woman’s life interact 
with the earlier and later ones is obviously 
beyond the scope of this work, which serves 
chiefly to indicate where further study is 
needed. 

Boris B. RUBENSTEIN 
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Nore: “The National Committee for Men- 
tal Hygiene wishes to enlarge its roster of 
physicians who have had some psychi- 
atric service and might be available during 
the emergency to help keep up the work 
of some mental hospital. Some may be 
doing things which they consider not es- 
pecially important; some may have re- 
tired. Obviously a person whose physical 
health makes him incapable of good serv- 
ice would not be available, but age of it- 
self will not be considered very detri- 
mental when medical staffs are short. 

“It is requested that all those who see 
this notice inform the National Commit- 
tee (1790 Broadway, New York City) ot 
the name and address of any such physi- 
cian. Many such men have not been ac- 
tively engaged in psychiatry of late and 
hence are not members of psychiatric 
organizations, but their mental hospital 
experience in former years may have been 
of very good standard.” 

THE Nationat CoMMITTEE FOR MENTAL 
Hyciene, Inc. 

GeorGE S. Stevenson, M.D., Mepicar 
DireEcToR 
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